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Vellin’s Food—A Milk Modifier 


In the making of Mellin’s Food, in advising 
proper quantities of milk, water and Mellin’s Food 
to assure well-balanced nourishment, and in direct- 
ing the feeding of such modified milk mixtures, 
all details that apply to scientific infant feeding 


have been thoroughly considered. 





There are no complications for the mother 
to unravel, and no confusion arises in the daily 


preparation of the baby’s food. 








Mellin’s Food Company, 177 State Street, Boston, Mass. 
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WHO'S WHO IN THE MARCH ISSUE 


Dr. DonaLp A. Larrp, who writes on the mental 
equipment of criminal and pauper, is associate pro- 
fessor of psychology at Colgate University and secre- 
tary of the Central New York Division of the Psy- 
chological Corporation. Dr. Lupvig HEKTOEN is 
director of the John McCormick Institute for Infectious 
Disease, Chicago, and Dr. Beatrice R. Loverr is con- 
nected with Durand Hospital, in the same city. 


Miss BertHaA Morris ParKER and Mrs. Mary Koeu 
HEINER, co-authors of the article on the sanitary bath- 
room, are connected with the home economics depart- 
ment of the University of Chicago. ERNgest HAROLD 
BAYNES, naturalist, author and lecturer of national 
repute, submitted to HyGera the present series of 
articles on the antivivisectionists as one of his last 
pieces of writing. 


Dr. JuLIUS FRIEDENWALD, Baltimore physician, is the 
author of a number of books and papers on diet. 
Dr. CLAUDE P. Forpyce is another doctor-writer. 


Dr. EsMonp R. Lone has written for HyGe1a on tuber- 
culosis, and his present article on leprosy represents 
a long and thorough historical study of the disease. 
Miss Rutuw T. LEHMAN continues in this number her 
series of informal talks on family food problems. 
Miss Lehman is a University of Chicago food worker. 
Dr. JAMeEs A. Britton, tuberculosis specialist, presents 
the industrial article for this issue. 


Dr. CHARLES H. KEENE is director of the bureau of 
health education of the department of public instruc- 
tion, Pennsylvania. Dr. Frances SAGE BRADLEY, rural 
health worker and writer, concludes with this issue her 
series on “The Honest-to-Goodness American Child.” 
Dr. C. J. Vaux, director of the department of public 
health, Pittsburgh, has revised for HyGeta readers his 
much appreciated talk on pneumonia over KDKA. 
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HELD OVER FOR THE 
APRIL ISSUE 


The next article in the series 
“Exploiting the Health Interest,” 
which was to be concerned with 
the exponents of big muscles, and 
which was to appear in this issue 
of HyGeta, has not gone into perma- 
nent eclipse, but is held over for 
another month. It will be a part of 
the April issue of HyGeta. 























Contributions to HyGrta are considered, and, 
if accepted, paid for. Stamps for the return of 
unaccepted manuscripts should be enclosed. All 
communications should be addressed to Hvyaeta, 
535 North Dearborn Street, Chicago, Illinois. 
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THE LOVESICK MAIDEN 


HE elegantly dressed young physician, in Jan Steen’s 
painting, is making an effort to discover the cause of the 
young woman’s illness. With one hand he takes the patient's 


pulse, while in the other he holds up for inspection the 


contents of a flask. He prescribes a temple plaster; but, alas, 
it will not bring relief, for the disease lies deeper. It seems 
to be the girl’s heart that is suffering most. She looks up 
to him who is the cause of her pain with beseeching eyes, 


and although she points with her hand to the seat of her 


pain, the young doctor is too engrossed to observe it. 
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The Criminal in the County Jail 
The Pauper in the City Slums 
The Man Always Out of a Job— 


Are They Mentally Normal? 


DONALD A. 


FEW years ago a graduate of the Shef- 
field Scientific School of Yale attempted 
suicide. Only a few months after gradu- 
ation this promising young man had to 

be led away from his family to spend a hectic 
period of years in state hospitals and private 
sanitariums. 

Catastrophes are sometimes godsends in dis- 
guise. So it was in this case. Some time later 
a mind found itself. From the depths of mental 
disease and despair there arose the guiding 
genius that fathered present day work in mental 
hygiene. 

The social phenomena that fall in the field 
of mental hygiene are varied. No one would 
deny that the “insane” are social dependents, 
whose dependency is caused solely by a lack of 
mental hygiene. But these are only a small 
portion of the population that rightly belongs 
in the province of mental hygiene. This does 
not imply that those who are non compos mentis 
are of little social consequence. At the begin- 
ning of 1920—which is the latest period of 
census—there were almost as many mental 
patients in the United States as there are per- 
sons in Wyoming and Nevada. These census 
returns reveal about 250,000 persons in institu- 
tions because of mental disorder. 

In one year for which we have record (1918) 
over $48,500,000 was expended by the states 
alone in caring for these. States care for only 
about four out of every five patients, so we 
should add another nine millions to the above 
figure. 





STATE HOSPITALS 
$ 197,000,000 





DAIRY CATTLE IN NEW YorRK 
$194,000,000 


LAIRD 


The different states in this one year spent 
more in caring for mental patients than lowa 
farmers realized from their wheat crop. What 
these farmers contributed to the wealth of the 
nation was offset by the state expense in caring 
for mental dependents. 

It means something to society for 
250,000 persons to be kept from productive 
employment. In New York state some time ago 
it was found by the state hospital commission 
that, when the loss to industry was considered, 
patients with general paralysis, as it is termed, 
were costing that state over $5,000,000 in a 
single year. This is not the economic loss from 
all patients, but from only about one out of 
every ten. 

The situation has its optimistic side. General 
paralysis is a form of mental disorder that can 
be prevented by eliminating its cause——venereal 
infection. By social prophylaxis this $5,000,000 
loss annually can be saved the taxpayers of 
New York state. 

About half of the mental patients have a 
disorder known as dementia praecox. The 
statistician of the National Committee for 
Mental Hygiene studied the expense to society 
of these patients with this result: 


these 


$50,050,000 
62,900,000 
10,700,060 


Cost of maintenance in hospitals.... 
Loss of earnings by the men......... 
Loss of earnings by the women...... 


Total expense annually.......... $123,650,000 


Another mental factor that adds to these 
social and financial burdens is feebleminded- 





TELEPHONE , TELEGRAPH, 
HOUSEHOLD, AND INDUSTRIAL 
ELECTRICAL APPLIANCES 

MADE in 1919 
$ 114,000,000 


These stacks of dollars show where some of our national capital is invested. 
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ness. The feebleminded are persons with adult 
bodies and child minds. Whereas the mentally 
disordered are those whose mental life has gone 
askew, the feebleminded are those whose men- 
tal life never has been and, in most cases, never 
will be up to par. 

There are only a little more than 40,000 feeble- 
minded in institutions receiving the care and the 
meager schooling their weak minds are capable 
of absorbing. Thousands upon thousands of 
these are not in institutions, and it is the feeble- 
minded who have the free run of the community 
that constitute by far the greater problem. 

Forty thousand feebleminded in institutions— 
and in the army drafts 28,000 more were dis- 
covered. These were not children but men 
between the ages of 21 and 30. They had been 
living at large in the community, unsuspected, 
perhaps, of being mentally deficient. 

Forty thousand in institutions, and 28,000 
more found in the draft! Is that all? No! Dr. 
William Sandy of the New York state com- 
mission for mental defectives, found another 
40,000 outside of institutions in that one state. 
In the entire United States there are probably 
650,000 feebleminded. 

Absurdly high! Absolutely impossible !—you 
may be thinking. But let us look at the experi- 
ence of Massachusetts some time ago. Those on 
the inside estimated that there were probably 
6,000 feebleminded in that state. Immediately 
champions of the good name of Massachusetts 
rose up to deny the truth of this estimate. But 
stay: in this same state they now have the 
names, addresses, and important information of 
over twice that number who are definitely 
known to be mentaily defective! 

Do these 650,000 feebleminded at large, able 
to live outside of institutions, offer any social 
problem? The feebleminded person at large 
may not offer much of a problem to himself, 
but he is in many ways the witless scourge of 
the group. In just what ways we will now see. 


The Mind in Crime 


We have had crime waves from time imme- 
morial, not because human beings have always 
been born in total depravity, but more likely 
for the reason that throughout the centuries 
problems in mental hygiene have persisted. 

Not many years ago it was the rage to look 
to physical stigmata, such as cauliflower ears, 
high palates, noses awry, and webbed toes, to 
betray the type of person who was criminal. 
This has gone by the boards now. 

Some present day theories hold that all of us 
at bottom are criminal, but ordinarily certain 
counter tendencies keep the baser ones in check. 
Then there are the cynics who throw up the 
fact that being a criminal consists in getting 
caught. It is not always the cynics who note 
this 
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There is no criminal type. Most of the men 
who are in our state institutions for murder are 
not unlike, in physical characteristics, the per- 
sons whom we meet and see every day. 


A lovely old lady of my acquaintance, who 
was active in charitable and reform work, told 
me once that she enjoyed her regular visits to 
the prisoners in the local penitentiary because as 
she talked with them she found man after man 
confined within the bleak walls for the things 
she had sometimes wanted to do, or for the 
very things that her boys had done at college. 

Economic reasons are sometimes assigned by 
theorists as a cause of crime. But it has been 
found in many studies that, as a rule, those 
guilty of criminal conduct are better off eco- 
nomically than the average. It is not poverty 
that makes criminals. Poverty should drive one 
to the charity bureaus, not to crime. 

We will gain nothing by talking about 
theories. A survey of criminals in the flesh 
and blood will profit us more. If we visit a 
typical court or reformatory and give mental 
examinations to the culprits, we can readily 
find out if mental abnormality or subnormality 
has anything to do with crime. If these condi- 
tions occur among delinquents more commonly 
than among other persons, we should infer that 
deficient or erratic minds have something to 
do with making the criminal. 

It will be easy for us to make such a survey. 
Cincinnati is a convenient starting place, not 
because it is a city with many criminals, but 
because just such a survey has been made there. 

We enter the Hamilton County jail, and study 
the first 200 prisoners on the ledger. We find 
that three out of every four are mentally 
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deficient or erratic. Still a larger proportion of 
old offenders who have been in the hands of 
the law before are not normal in mind. 

Every other Negro offender we find to be 
feebleminded. Only one out of twenty of the 
white offenders is feebleminded; it is mental 
abnormality that marks the white culprit. 

There are seventy unmarried mothers for us 
to study. We can find only twenty out of this 
group who are mentally normal. 

We go to the juvenile court. Among the chil- 
dren there for their first offense against society 
every other one is erratic. Some of the children 
are there for a second or a third offense; of 
these 90 per cent. are psychopathic. 

Bertha is one of these. In the official report 
we find: 

Bertha first appeared in court after running away 

from home. This was not the first time she 
had been a problem at home and at school. 
When she was caught after running away she was 
sent to the Girls’ Opportunity Farm. . . . She 
grew very sullen and dissatisfied. She became pale 
and thin, would not get out of bed, and had to be 
forced to take medicine. 

Next came a period of feigned insanity. She would 
furtively sneak through the house, take everything she 
could get her hands on, break loaves of bread in half 
and munch them like a wild animal. 


Bertha was paroled to see if it would bring 
any improvement, but she had to be returned. 
After she was brought back to the farm she 
again ran away. On one occasion, a cold night, 
she left clad only in a flimsy nightgown, a 
patent leather belt, and a string of beads. A 
passing autoist found her lying in the middle of 
the road waving a large pair of shears. 

Bertha was not feebleminded but, on the con- 
trary, bright. Still she acted in this way, 
reviled her family, was restless, impulsive, sug- 
gestible, stubborn—a psychopathic personality. 
Nine out of ten of the confirmed offenders in 
the juvenile court are similar to Bertha. 

Do they need retributive treatment by society 
or medical and psychological treatment? Which 
sort of social treatment is needed by the psycho- 
pathic half of the first juvenile offenders? 

And the adult prisoners and unmarried 
mothers—will a jail sentence straighten a 
twisted mind, or develop te normal a feeble- 
minded brain? 


The Mind in Pauperism 


From the jail and courts let us turn our steps 
to homes for dependent children. When we 
go to the Children’s Home, the General Protes- 
tant Orphanage, the Bureau of Catholic Chari- 
ties, and the boarding homes in Cincinnati we 
find 359 dependent children. Comparing these 
with children in the public schools, we find that 
there is three times as much mental defect 
among the dependent children. We find twice 
as much disease or incipient disease of the mind. 


127 





Courtesy Chicago Health Department 


“The poor we have with us always.” A 
great proportion of paupers are mentally defec- 
tive. They are one of society’s burdens that 
can be aided to a great extent by care and 
education. 


Among adult dependents the situation is more 
depressing. We will find scarcely one out of 
four who present themselves to the charitable 
agencies who are mentally normal. Those with 
mental defect are balanced by those with 
erratic minds, and the two together outbalance 
the normal by three to one. 

We go to the almshouses. Twenty per cent. 
we find to be feebleminded, half of them suffer- 
ing with mental disease. Not a single colored 
pauper can we find who is normal. 

What is true of the Hamilton County alms- 
houses is true of the county farms and alms- 
houses the country over, only those near 
Cincinnati are much better kept than many 
others. The filth and squalor of the county farm 
“insane departments” would lead most self- 
respecting citizens to rebel if they knew the 
condition in their own county. 

What do these dependents and paupers need 
—the cheapest possible care, or a care that will 
bring about recoveries when recovery is possi- 
ble? What is needed back of this? The pre- 
vention of mental disorder and }srevention of 
feebleminded breeding feebleminded. 


The Mind in Unemployment 


Let us take the first hundred men in Cin- 
cinnati that we find out of work. Thirty-five 
are subnormal in intelligence, and thirty-six 
are mentally abnormal. If we had been with 
other investigators at Portland, Oregon, Colum- 
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206,000 75,700 
RUBBER WORKERS FLOUR MAKERS 


bus, Ohio, and several other places, we would 
have found figures almost exactly similar. 

The Rome State School has feebleminded 
girls employed in knitting mills in New York 
state. A few years ago a feebleminded boy 
from this same institution won the medal of the 
American Forestry Association. 

Sometimes an excess of brains is an industrial 
handicap. One of the best weavers in a New 
Jersey silk mill was given a simple puzzle pic- 
ture to put together. An intelligent eighth grade 
boy could complete it in twenty-five seconds. 
This skilled weaver worked at it for ten minutes 
and then stopped, being content to leave the 
man’s ear under the chin. Another worker of 
good ability in the same mill labored twenty- 
five minutes with the same picture and could 
not put the mouth under the nose. 

The feebleminded have a place in industry. 
Many occupations are similar to silk weaving. 
An intelligent person would rebel at the mon- 
otony. Mental defectives are a_providential 


gift for many occupations. 
The mentally erratic also have a place in 
Here 


industry, but the problem is not so easy. 
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The next time you buy a 
tire think that there are 
more mental patients than 
there are persons engaged 
in making rubber goods. 

On Saturday night recall 
that there are eight times 
as many mental patients as 
there ure persons engaged 
in the soap industry. 
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28,000 
STATE HOSPITAL EMPLOYEES 


is one man, for instance, whose record of 
employers covers five closely typewritten sheets. 
Industry was not at fault for this immense turn 
over of labor in one man, neither was the man 
at fault. He was psychopathic. If an employer 
had understood the man’s case, or if he had 
been given prope. treatment, he might have 
been kept successfully on one job, as, indeed, 
many psychopathic persons are. 

Another psychopathic man has held 123 dif- 
ferent jobs in nine years. In this period he 
earned $3,316.21. His industrial cost in break- 
ing in, low productivity while learning, spoiled 
work, and so on was $3,608.50 in addition to 
the wages paid to him. 

When multiplied, even in part, by the thirty- 
six out of every hundred unemployed who are 
psychopathic it will make the seemingly high 
infant mortality tables furious with envy. 

The poor we have with us always—and the 
delinquent, and the criminal, and the unmarried 
mother, and the unemployed, because we have 
neglected the roots of mental disease and 
deficiency from which these century old and 
present day problems arise. 
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Keep Your Baby Away from 


Whooping Cough 


BEATRICE R. LOVETT 
AND LUDVIG HEKTOEN 


HE SEASON of sudden changes in 
weather, of wet féet and chilly winds, 
is the season for whooping cough. 
Although with us the year round, this 

annoying and occasionally serious illness is 
most prevalent in early spring, when the raw, 
damp air predisposes to nose and throat infec- 
tions, while the brilliant sunshine tempts one 
to relax the precautions used during the winter. 

Of all contagious diseases this one is the most 
likely to affect the youngest members of the 
family; and herein, as we shall see later, lies 
its chief danger. Even the tiny baby is not 
immune; for many cases occur in infants of 
six months or less, while the largest proportion 
occurs between the ages of one and three years. 

Adults are usually protected by a childhood 
attack or fail to come in sufficiently close con- 
tact with those harboring the germ to catch it 
from them. Occasionally, however, a mother 
is infected by her sick child, and cases have 
even been known to occur among the aged. 

The germ in question has been recognized and 
some of its habits learned so that much can be 
done to prevent its spread from child to child. 
It is present in the secretions from the nose 
and mouth, and is spread in the usual manner 
of such germs by sneezing, coughing and kissing. 
The germ is present in large numbers during 
the early stage of the illness, before the “whoop” 
is well developed, so that the most infectious 
period occurs, as so often happens, at a time 
when the nature of the disease is difficult to 
recognize. 

Therefore, the careful mother will keep her 
children away from those having severe coughs 
and colds and, in kindness to her neighbors, 
will keep her own children at home when they 
are suffering from these conditions. Especially 
will she be careful of the baby, and let no 
coughing, sneezing youngsters bend over the 





side of his crib, for the drops of moisture spread 
from the nose and mouth in this way may carry 
the germs of whooping cough as well as of many 
another disease. On the other hand, the germ 
fortunately does not live long outside the body, 
and so is not likely to be spread by books, toys 
and utensils unless they have come directly 
from an infected person. 

Following infection, that is, the lodging of the 
germs in the lining membrane of the nose and 
throat, the germs increase and multiply for a 
period of a few days to two weeks before the 
symptoms begin. Then the small victim begins 
to cough, the nose runs, the eyes frequently 
water, and he may feel somewhat feverish. 

These are the warning signals, and now is the 
time to keep him away from his comrades. The 
cough becomes more persistent, increases in 
frequency, and shows a tendency to occur in 
regular “spells.” This catarrhal stage lasts one 
or two weeks and is frequently thought to be 
nothing more serious than a common cold. 
However, if the cough becomes worse instead of 
better, if the child has coughing spells at night, 
especially if he vomits afterward, the suspicions 
may be aroused, and one may be prepared for 
the “whoop” so characteristic of the illness. 

The first paroxysm usually occurs during the 
night. The child gives a series of explosive 
coughs, without time to draw breath between, 
and ends with a loud whooping or gasping 
sound, as the air is at last drawn in forcibly 
through the half closed passages. The face 
often becomes deeply red from the effort, or 
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even bluish from lack of air, but eventually the 
spasm relaxes and the child breathes again. 
This performance may be followed by vomiting, 
by expectoration of thick mucus, or often by 
nosebleed. 

The mother should be able to recognize the 
typical paroxysm of whooping cough, for the 
doctor is often not present at the critical time, 
and the diagnosis must rest largely on her 
description. The spells occur several or many 
times daily. The general condition of the older 
child may be but little affected by them; between 
times he plays, eats and sleeps as usual; but 
the young baby is easily exhausted, especially 
when, to the actual exertion, is added the terror 
of one of the most painful feelings—inability 
to get one’s breath. 


Patient Needs Plenty of Fresh Air 


This coughing stage lasts for several weeks, 
during which time the child is usually up and 
playing about, and may profitably be out of 
doors if the weather is warm and dry and if 
proper isolation can be maintained. Fresh air 
is useful in preventing later complications, and 
along with rest and sufficient food, protection 
from cold and wet, and a daily bath, it forms in 
most cases the essentials of treatment. 

There may be some difficulty in keeping up 
the nutrition, as small children especially often 
vomit after the spells, or refuse food for fear 
of bringing them on. Sometimes it is a good 
plan to feed the child immediately after 
recovery from a paroxysm, since it will proba- 
bly be some time before another one occurs. 
This, however, is seldom necessary, and an 
ordinary light diet, free from foods that are 
likely to irritate the throat, can be given at the 
usual hours. 

Ordinarily, within a few weeks from their 
beginning, the paroxysms decrease in number 
and severity, and a complete recovery is gradu- 
ally made. Frequently the peculiar character- 
istic of the cough persists for some _ time 
afterward, or reappears when the child takes 
an ordinary cold. Occasionally another mem- 
ber of the family may stage a good imitation of 
the “whoop”—unconsciously, or for the sup- 
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posed benefits to be derived thereby. Second 
true attacks of the illness are very rare. 
Although most children recover from whoop- 
ing cough uneventfully, there are certain con- 
ditions that make them susceptible to compli- 
cations. The previous health and state of 
nutrition of the patient are important in this 
connection. Weak, malnourished, and rickety 
children are more likely to develop broncho- 
pneumonia and are more likely to succumb to 
this serious complication than are sturdier chil- 
dren. This complication is especially frequent 
in those under 2 or 3 years of age, and this is 
the chief reason for preventing infection at 
least until the child is able to withstand the 
attack without difficulty. In fact, whooping 
cough is a more serious illness than is commonly 
thought when it occurs in young, weakly chil- 
dren, especially during the cold months of the 
year when respiratory infections are prevalent. 


Preventing Spread of Disease 


The prevention of whooping cough consists in 
proper isolation of the patient; the usual period 
being six weeks from the first paroxysm, or 
until all coughing stops. He should be pre- 
vented from coming in contact with others; all 
discharges from the nose and mouth should be 
collected and burned or disinfected, and sepa- 
rate dishes and utensils should be used. During 
an epidemic it is wise to isolate all children 
having the symptoms of a common cold since, 


.as has been said, the early period is the most 


infectious. 

Work is now being done on the preparation of 
vaccines against whooping cough, and it is 
hoped that some means of protection may be 
discovered, particularly for children under 3 
years of age, those with rickets, or in poor 
condition. 

At present the chief means of checking epi- 
demics lies in the early recognition and isolation 
of those infected. So parents should endeavor 
to keep their children’s whooping cough at 
home and refrain from sharing it with others, 
since whooping cough may prove serious or 
even fatal for the baby next door, and some- 
times for an older child. 
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Keeping the Bathroom Clean 


BERTHA MORRIS PARKER 


HEN is a bathroom clean? If you have 

\ \ ever watched a maid in a hotel bath- 

room pick up a dry, soiled bathtowel 

(one discarded by the last occupant 
of the bathroom), polish the tub and lavatory 
with it, and leave the bathroom as clean and 
ready for the next occupant, you realize that 
standards of cleanliness differ. 

Would you be willing to bathe in a tub cleaned 
in this fashion? Certainly not. A tub and lava- 
tory cleaned in this superficial way might look 
spotless but cleanness in a bathroom implies 
something more than spotlessness—it implies 
bacteriological cleanness as well. A _ spotless 
bathroom may not be a sanitary bathroom— 
theoretically a sanitary bathroom may not be 
spotless but it almost invariably is. 

Of course the problem of bacteriological 
cleanliness is more complex and more vital in 
the case of the public bathroom than in the 
bathroom in the home. From the bacteriological 
standpoint authorities in household sanitation 
are coming to stress cleanliness of person more 
and more, and cleanliness of things less. This 
point of view is epitomized in the following 
quotation from a recent book on the subject: 
“Keep your hands clean—and the doorknob will 
take care of itself.” 

At the same time every housewife should 
certainly clean her bathroom in so careful a 
fashion that there is little risk that body organ- 
isms will be carried from one member of the 
household to another. There is one type of bac- 
teria (bacillus coli)—a normal inhabitant of the 
lower intestine—that will be found in all tubs 
not thoroughly cleansed. 


Must Be Free from Bacteria 


One question, therefore, which every house- 
wife should ask herself is: Does my method of 
cleaning make for bacteriological cleanliness as 
well as for spotlessness? A common reaction 
when housewives are asked to consider this 
question is the query: What disinfectant 
should I use to kill the bacteria? The point 
to be stressed is that making the room bacterio- 
logically clean as well as spotless does not 
necessitate two distinct operations. The right 
cleaning method will do the two things at one 
time. The emphasis should be placed, not so 
much upon killing bacteria left on the surfaces 
of the bathroom fixtures, as upon cleaning those 
fixtures so effectively that no lodging place for 
bacteria is afforded. 

A very smooth glazed surface, with no film of 
oil or grease to hold the bacteria, with no dirty 


AND MARY KOLL HEINER 


N unclean bathroom is a problem 
in esthetics as well as sanitation. 
For ordinary cleanliness there is noth- 
ing better than soap and hot water. Most 
bacteria will not live in the presence of 
soap and hot water. And so the bath you 
take with plenty of the aforenamed S 
and H W will just about do away with 
the bacilli that are found in a bath tub. 
But after the bath there is sometimes a 
line around the tub—a line of discolora- 
tion. No amount of soap and water will 
remove that line. What is the best way 
to remove it? What is the easiest and 
most efficient way? 

Mrs. Heiner and Miss Parker will tell 
you about the best types of cleansing 
| agents, and how to keep your bathroom 

clean, beautiful and sanitary. 
| 


deposit caused by the action of soap on hard 
water, and with no rough places in the enamel 
is a most inhospitable place for bacteria. If 
we afford bacteria no opportunity to collect and 
multiply, it is for the most part a matter of little 
moment whether we kill the bacteria or wash 
them down the drain. 

Any attempt to answer intelligently the ques- 
tion—Am I cleaning the bathroom in such a way 
that it is bacteriologically as well as apparently 
clean ?—really resolves itself largely into a study 
of cleansing agents. A housewife should con- 
sider the various cleansing agents with the 
problems of her own particular bathroom in 
mind. It goes without saying that in an ideal 
bathroom—one in which all parts of the bath- 
room are easily accessible for cleaning, in which 
the smooth waterproof surfaces are unmarred 
by previous bad treatment, and in which cracks 
and sharp angles in which dirt and bacteria 
might collect have been eliminated—the prob- 
lems of keeping the bathroom in sanitary condi- 
tion are comparatively simple. 

But most of us, unfortunately, are concerned 
with keeping in good condition bathrooms which 
are far from ideal. Stained and roughened sur- 
faces offer special problems. The problem of 
keeping the fixtures clean when the water is 
hard is much more difficult than when the 
water is soft. If any of the surfaces are marble 
rather than enameled iron, porcelain, or vitre- 
ous china the problem is further complicated. 
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The following questions suggest criteria for 
use in evaluating the various cleansing agents 
to be had for the lavatory, closet and tub: 


1. Will it mar the smooth surfaces of the fixtures? 
2. Will it kill or remove bacteria? 
3. Will it remove the unsightly dirty water line with- 
out an undue amount of rubbing? 
4. Is it a grease solvent? 
5. Is it easy to apply? 
6. Is it soluble in water? 
7. Can it be rinsed off easily? 
8. Has it a disagreeable odor? 
9. Will it leave any stains? 
10. Is it injurious to the skin? 


Water.—Plain water by no means meets all 
the requirements suggested by the questions 
above. Rinsing with plain water alone is not 
sufficient to keep bathroom surfaces really clean. 
Water does not dissolve grease and hence does 
not remove the film of oil which may adhere 
to the tub and afford a lodging place for bac- 
teria. It has little effect upon the dirty water 
line. 

AKerosene.—Kerosene is a cleansing agent fre- 
quently recommended. It is an effective grease 
solvent. It will not to the slightest extent mar 
the smooth surfaces of the fixtures. It has some 
germicidal value. But it has certain disad- 
vantages. The odor of kerosene is disagreeable 
to many people. Of course, kerosene is volatile 
and the odor will eventually disappear. Kero- 
sene is not soluble in water and much hot water 
must be used to prevent traces of kerosene from 
remaining in the tub and lavatory. The use of 
kerosene necessitates the use of rubber gloves 
since it is irritating to the skin. Moreover it is 
claimed, apparently with some degree of justifi- 
cation, that kerosene attracts cockroaches. 

Naphtha Soap.—Naphtha soap is another 
cleansing agent in general use. Many house- 
wives, indeed, have found it possible to care for 
a bathroom, in case the fixtures are in good con- 
dition, with the use of no cleansing agents other 
than hot water and naphtha soap. This soap is 
a good grease solvent, and is more easily rinsed 
off than kerosene. It will not mar smooth sur- 
faces. It is effective if the water is not excep- 
tionally hard. The germicidal value of soap and 
hot water is often underestimated (see box). 
Naphtha soap is, of course, easy to apply and it 
leaves no stains. 

Chlorinated Lime.—Chlorinated lime is some- 
times included in lists of cleaning agents. The 
fact that it has won considerable favor for use 
in the bathroom is due largely to a series of 
experiments which showed that this chemical 
‘ates high as a disinfectant. From this angle 
it is useful in cleaning the toilet. However, 
judged by the other criteria which we have set 
up for rating a cleansing agent, chlorinated lime 
does not rate high. It cannot be depended on to 
remove the dirty water line. If it is not com- 
pletely rinsed from the lavatory and tub, it 





HYGEIA for March, 1925 
may cause a mild skin irritation. It must be 
used in solution and, to be effective, the solution 
must be fresh. For many other household pur- 
poses it is a useful disinfecting agent. 

Powdered Cleansers.—Probably the cleansing 
agents most commonly used in bathrooms are 
the powdered cleansers. They are convenient 
to use and are in most cases odorless. There 
are powdered cleansers of various kinds. 

Whatever its good points, a coarse cleanser 
should be condemned utterly because it mars 
smooth surfaces. Scratches on these smooth 
surfaces mean lodging places for dirt and bac- 
teria. The housewife uses more of the coarse 
cleanser to remove the dirt and bacteria which 
accumulate in these scratches and_ thereby 
scratches the surfaces to a greater extent and 
offers increased hospitality to dirt and germs. 
Any housewife who uses a coarse cleanser 
gradually complicates for herself the problem 
of keeping her bathroom clean. 

Very fine powdered cleansers, such as whiting 
(powdered chalk), do not mar the surfaces on 
which they are used. They have no germicidal 

‘ralue, but, as has been pointed out, if they leave 
surfaces so clean and smooth that bacteria 
‘annot thrive, the fact that they have no germi- 
cidal value is no great argument against them. 
The only really valid objection to their use lies 
in the fact that they are insoluble. The very 
fine particles of the powdered cleanser, being 
heavier than water, tend to collect in the traps 
of the drain pipes, with consequent interference 
with the drainage. 

Plumbers consistently advise against them for 
this reason. Of course this objection is obviated 
to some extent if the drains are very thoroughly 
flushed after each using. 

The ideal cleanser is one that is soft, flat and 
flaky—one that without marring the surface will 
leave it so clean that bacteria cannot thrive and 
at the same time will not clog the drain. 

To summarize, coarse cleansers are tabooed 
because they make the problem of keeping the 
bathroom clean increasingly difficult. Fine 
scouring powder containing whiting will polish 
but may clog the drain. Chlorinated lime is 
valuable only as a disinfecting agent and cannot 
be depended upon to keep the surfaces of the 
bathroom fixtures spotless to the degree which 
we have come to demand from the esthetic 
standpoint. Water alone is not sufficient. 

Choice of the other three cleansing agents dis- 
cussed should be made with the problems of the 
individual bathroom in mind as well as with 
the advantages and disadvantages of the agents 
themselves in mind. When the water line is 
at all difficult to remove, high-grade, smooth 
cleanser is necessary. Choice between kerosene 
and naphtha soap is largely a matter of whether 
one prefers the odor of one to the odor of the 
other. 
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This poster by Mary Jane Bumpus, McKinley 
High School, Washington, D. C., was given recog- 
nition in HyGeta’s health poster contest. 


To apply these various agents a brush with 
soft bristles is needed for the tub and lavatory. 
For cleaning the closet one needs a well con- 
structed twisted hair closet-brush with a bent 
handle and the largest cleaning surface possible. 
Fiber brushes are poor investments because the 
fiber mats. 

There are certain special cleaning agents 
which can be used to remove certain stains. In 
some cases tubs and lavatories are stained by 
water containing iron. Sometimes the wire 
soap dish designed to hang over the edge of a 
roll-rim tub leaves a discolored streak near the 
top of the tub. Such stains can usually be 
removed with lemon juice or vinegar. 

Acid of any kind is out of the question when 
marble surfaces are concerned, for marble 
is attacked by the acid and the surface is 
not only stained but roughened as well. A 
piece of lemon left lying on a marble surface 
for only a short time will etch the surface. 

Since marble is more porous than the glazed 
surfaces of porcelain, enameled iron, or vitreous 
china, grease soaks into it and is removed with 
great difficulty. The following treatment has 
been recommended for removing oil or grease 
from marble. A strong hot solution of sal-soda 
should be made. Enough fullers’ earth should 
be added to make a thin paste: This paste 
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should be spread on the grease spot and allowed 
to remain there for twenty-four hours. If the 
stain has not been removed by the end of that 
time, the application should be repeated. 


Family Must Cooperate . 

So far as keeping the lavatory, closet and 
tub clean is concerned one matter cannot be 
overstressed—the importance of family cooper 
ation. The housewife should hold each member 
of her family responsible for seeing that the 
fixtures are left clean after each using. Dirt 
which is allowed to dry on the surfaces of the 
bathroom fixtures does not yield easily. More 
vigorous methods than would otherwise be 
necessary have to be used, and time and energy 
are wasted. If every member of the household 
does his share, the occasional thorough cleaning 
of the bathroom entails no great effort. 

From the bacteriological standpoint the clean 
ing of the floors and walls of the bathroom is 
perhaps less important than the cleaning of the 
fixtures. From the esthetic standpoint the two 
are of almost equal importance. Tile floors 
should be treated in the same way as the tub and 
lavatory. A mild soap solution or whiting and 
warm water can be used satisfactorily for 
enameled walls, enameled woodwork, water- 
proof wallpaper and for linoleum which has 
not been waxed or varnished. For waxed or 
varnished surfaces kerosene or a mixture of 
turpentine and linseed oil in the ratio of one to 
two is effective. Kalsomined walls can be 
cleaned thoroughly only by washing off the 
kalsomine and applying a fresh coat. 

Keeping the exposed surfaces clean is not the 
only problem in connection with providing a 
clean and attractive bathroom. 

Care should be taken that soiled water is nol 
allowed to stand in the traps of the drain. To 
such dirty water in the traps is due that stale 
odor sometimes encountered in bathrooms. It 
is not enough merely to see that the soiled water 
has run out of the lavatory or tub. Enough 
clean water should be sent through the drain 
after it to insure its being washed directly into 
the sewer. Of course careful rinsing of the tub 
and lavatory after each use automatically 
takes care of this matter of dirty water in the 
traps. Again the matter of family cooperation 
should be emphasized. 

It should not be necessary to call attention to 
the fact that only those substances which are 
soluble or are capable of being divided easily 
into fine particles by the water should ever reach 
the drain pipes. But the difficulties which 
plumbers report with drains clogged with hair, 
lint, cigarette stubs, matches, bits of flowers, 
and other pieces of insoluble rubbish show that 
it is necessary to emphasize this point. 
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The Truth about Antivivisectionists 


ERNEST HAROLD BAYNES 


II 


HAVE found in my investigations that one 
| of the many ideas that the antivivisection 
societies have striven to establish in the 
public mind is that only a comparatively 
few doctors—a very depraved minority—are in 
favor of vivisection, and that the vast majority 
of those in the medical profession are against it. 
This idea has no foundation in fact, for prac- 
tically every large organization of medical men 
has passed resolutions in favor of vivisection, 
and no such organization, large or small, has 
ever, so far as I am aware, passed resolutions 
against it. 

This fact, I found, had not deterred the New 
York Antivivisection Society from publishing 
and distributing a large pamphlet entitled, 
“Medical Opinions Against Vivisection,” in 
which the statement was made that only 25 
per cent. of the medical profession is in 
favor of vivisection. In support of this conten- 
tion there are printed in that pamphlet what 
purport to be the opinions of 250 medical men 
“of the highest intelligence and honor” to quote 
from the introduction. 

I discovered that in many cases the men 
quoted lived so long ago that their opinions did 
not apply at all to modern methods, and that 
in other cases the opinions given were not 
those of the men quoted. Further investigation 
proved that several of the “opinions” of promi- 
nent living physicians had never been expressed 
by those physicians, that some of these men had 
protested against having such opinions attrib- 
uted to them and that at least one, Dr. William 
H. Woglom, of the Crocker Research Laboratory 
of New York City, had threatened legal pro- 
ceedings unless his name was withdrawn. Need- 
less to say, it was withdrawn very promptly by 
the Antivivisection Society. 

But the compilers of this pamphlet had gone 
farther than that. They had published as the 
“opinions” of physicians “of the highest intelli- 
gence and honor,” the wild statements of men 
who had never practiced medicine, and who had 
not even the right to practice it. 

One such case is that of Robert W. Miles, D.C., 
of Denver, Colorado. “Dr.” Miles is quoted as 
follows: 

It is a great pleasure to me to go on record against 
vivisection. My experience and education teach me 
that a doctor should relieve and not cause suffering. 
So far as I can learn, there has never been anything 


discovered by vivisection that was successful, or a 
benefit to the human race. That most “discoveries” 


of this nature are absolutely harmful, is a fact well 
known to the thinking physician. 


I went to Colorado and looked up “Dr.” Miles. 
The gentleman’s reference to his “experience 
and education” is less convincing when one 
learns the breadth of the experience and the 
profundity of the education. On my desk as 
I write lies a copy of “Dr.” Miles’ application 
for a license to practice chiropractic, and a 
letter from Dr. Strickler, secretary-treasurer of 
the Colorado state board of medical examiners, 
which reads as follows: 

I am having a photograph taken of the application 
of Robert W. Miles. I think a careful study of the 
sworn statement made by the young man will be the 
best evidence that can be given as to his reliability and 
probable knowledge of the subject under discussion. 

You will note that he swears he was born in 1899; 
that he was 26 years old in 1914, when he made his 
application; that he matriculated about Sept. 5, 1915, 
and was graduated in May of the same year, 1915. 
You will further notice that he was refused a license 
to practice chiropractic while very little was required 
of a man to obtain a license to practice chiropractic 
at that time. 


It does not seem possible that any one per- 
mitted to be at large could write such contra- 
dictory statements, but there you are. 


If They Should Become “Careless” 


In the “Foreword” of the pamphlet containing 
these fraudulent documents, we are assured 
that: “This booklet has been compiled with 
the greatest care, and we can guarantee the 
accuracy of the purport of the opinions given 
and their parentage.” I was led to wonder how 
far the New York Antivivisection Society will 
go if it ever gets careless in the compilation of 
a pamphlet and then gives it to us without a 
guarantee. 

Even more vicious, though doubtless just as 
“carefully” compiled is a circular entitled “Vivi- 
sectors Clamor For Human Beings To Vivisect,” 
also published and distributed by the New York 
Antivivisection Society. 

Just one extract from an indignant letter 
written to that society on November 3, 1921, by 
Dr. Charles J. Whalen of Chicago, will show 
how reliable the circular is. Dr. Whalen’s letter 
refers to a quotation attributed to him and 
favoring human vivisection. Of this quotation 
the alleged author says: 

This is the first time I have ever seen or heard of 
this quotation, The language neither expresses 
my past nor present convictions. The quotation is 


false and unauthorized. I repudiate both the 
language and the sentiment therein expressed. 
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Many of the antivivisection pamphlets seek 
to break down public confidence in qualified 
physicians and preventive medicine by holding 
up to contempt and ridicule the great scientists 
who have laid the very foundation of modern 
methods. Pasteur and Lister are represented as 
charlatans by writers who are as important 
proportionately as fleas that bite the skin of a 
lion. One pamphlet entitled “Pasteur and the 
Witchcraft of Today” is a sample of this kind 
of literature. It is published by the New York 
Antivivisection Society. It bears the name of a 
man as author, but I found that it was written 
by a woman, who under various names writes 
antivivisection articles which are untruthful and 
misleading. 

Another pamphlet which has been very widely 
distributed by the New York Antivivisection 
Society is entitled, “Affidavits Concerning the 
Atrocities and Abuses of Vivisection Labora- 
tories.” This pamphlet is entirely characteristic 
of antivivisection literature. In it there are 
four lengthy affidavits and a signed statement. 

I was especially interested in the first three 
affidavits, because they all pertained to alleged 
happenings at the Rockefeller Institute for Med- 
ical Research, an institution which I have visited 
very many times, and with which I am therefore 
familiar. That the statements were untrue was 
perfectly evident to me, and would be evident 
to any open minded, intelligent person, even 
if he had never been to the Rockefeller Institute 
and knew nothing about vivisection. They 
were, on their face, the work of extremely 
ignorant people who had been prompted by 
some one having rather more education but no 
more knowledge of the subject under discussion. 
Absurdity and spitefulness were their outstand- 
ing features. All were signed as witnesses 
by the woman who is president of the New 
York Antivivisection Society or the woman who 
is president of the Vivisection Investigation 
League, or both. The following statement 
which I obtained from Dr. Simon Flexner, 
director of the Rockefeller Institute, will help 
us to understand the situation. 

The character of the witnesses employed by the New 
York Antivivisection Society to make the charges of 
cruelty may be gathered from the following facts: 

The Kennedy woman, the chief witness relied on, 
was employed as a scrubwoman. The men, Dutton 
and Smith, the other witnesses, were ex-employees 
discharged for sufficient cause. Since the Kennedy 
woman stated under oath that the employment in the 
operating room was very distasteful to her because of 
the cruel way in which the animals were treated, it 
is of some importance to learn that she secured, sur- 
reptitiously brought to the institute in a bag, and 
offered for sale for 35 cents, to be used for experi- 
mental purposes, the pet cat of her neighbor, and 
when rebuked by Miss Lilly, the trained nurse, on the 
ground that the act constituted a theft, she attempted 
to exculpate herself by saying that as the cat strayed 
into her rooms, she had a right to it. 

The true value of the so-called damaging testimony 
against the Rockefeller Institute is, however, further 
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exhibited by a statement in my possession, made under 
oath by an ex-employee, to the effect that Mrs. 
Kennedy, accompanied by two other women, visited 
her, endeavored to make her say that she had witnessed 
cruel treatment of animals at the institute, and offered 
her $100 for information, and that one of the women 
showed her the money in a bag. 


It would be very rude to guess who the “two 
other women” were, so I'm not going to do it. 
But since it is a fact well-known to science that 
scrubwomen do not, as a rule, have a spare S100 
wherewith to bribe any one, it does not require 
second sight to know where that S100 came 
from. 

Editors Are Misquoted 

Because I have made special mention of the 
New York Antivivisection Society, it must not 
be supposed that I neglected the others. ‘They 
all do business on similar lines, and in a general 
way their ends are the same. 

One day I picked up a copy of “Living Tissue,” 
the official organ of the New England Anti- 
vivisection Society. In it I found an editorial 
entitled, “How the Editors Stand,” in which 
were named eight prominent American maga- 
zines, whose editors it was said, had “expressed 
positive interest in the opposition to vivisection, 
or in favor of the exemption of the dog from 
experimentation.” 

I wrote to every one of those editors, and not 
one would admit that he had expressed any 
such interest. Several of them denied it most 
emphatically. Barton W. Currie, editor of the 
Ladies’ Home Journal, said: “I have never 
expressed any positive interest in the opposition 
to vivisection, or in favor of the exemption of 
the dog from experimentation.” Ellery Sedg- 
wick, editor of the Atlantic Monthly, said: “So 
far as I can learn, the editor of Living Tissue 
gained her knowledge of the Atlantic’s position 
entirely from her own moral consciousness.” 
Some of those who expressed themselves most 
emphatically requested that 1 would not quote 
them, as they did not wish to be drawn into the 
controversy. 

I found that the so-called Vivisection Investi- 
gation League sent out to a thousand news- 
papers a statement that Dr. William J. Mayo, 
“America’s foremost surgeon,” had in a recent 
speech demanded the withdrawal of dogs from 
the vivisection table. Some of the biggest 
dailies published the story. I wroie to Dr. Mayo 
to enquire if he had been correctly quoted. 

As soon as he received my letter Dr. Mayo 
telegraphed me as follows: 

We are strongly in favor of vivisection. In the 
clinic there are large laboratories in which a number 
of physicians are constantly at work on investigations 
which depend on animal experimentation. The trouble 
with the antivivisectionists is that they are not only 
dishonest but wilfully dishonest. They picked out one 
sentence from a paragraph in my address, “In the time 


of Henry Jacob Bigelow,” given before the Boston 
Surgical Society in Boston, June 6, and exploited it 
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for their purposes, ignoring the fact that the impression 
they produced was quite contradictory to the views 
expressed. The truth is not in these people. 


This opinion, coming as it does from one of 
the most eminent surgeons of all time, is in 
itself very significant. And I found that it coin- 
cided with that of the Royal Commission, 
appointed to investigate vivisection and anti- 
vivisection in England some years ago. 


Exposé of Methods Begun 

Having satisfied myself that the claims of the 
antivivisection societies were false—that there 
was no brutality or cruelty practiced in Amer- 
ican laboratories, or in any of those I had 
visited abroad—that animal experimentation, 
including vivisection, is the corner stone of 
modern medicine and surgery, both human and 
veterinary, I decided to act. 

One of my first steps was to call on the edi- 
torial staff of Life, the one important magazine 
which had backed the antivivisection move- 
ment. I knew that Life’s policy in this matter 
had been dictated by a former editor, a kind- 
hearted man who, having been misled himself, 
unwittingly continued to mislead his readers. 
None of the present staff was enthusiastic over 
continuing the policy, and an hour’s talk was 
all that was necessary to bring forth the assur- 
ance that never again would Life support the 
cause of the antivivisectionists. 

Then appeared my article, “The Truth about 
Vivisection,” exposing the methods of the anti- 
vivisectionists, and proving the fallacy of their 
chief claims. 

The article reached about 5,000,000 people, 
and acted like a bomb thrown into the ranks 
of the antivivisectionists. Officers of the various 
antivivisection societies became violently active, 
and several of them lost their heads so far as 
to declare illegal boycotts against the magazine 
which published the article. Practically all of 
them sent circular letters to their members and 
friends, urging them to write to the editor and 
protest the publication of the article, which was 
referred to in language far from polite. 

Unfortunately—or fortunately, according to 
one’s point of view—the women who wrote these 
stirring appeals did not suggest to those urged 
to protest that they should first read the article, 
so many amusingly unintelligent letters came in 
from people who protested simply because they 
were told to do so. Letters from the leaders 
themselves were not marked by unusual intelli- 
gence. 

Here is a quotation from one of them, signed 
by one of the foremost woman antivivisection- 
ists of Boston. With my article, “The Truth 
about Vivisection,” appeared a photograph of 
myself and a magnificent Great Dane dog which 
had been my daily companion for years. This 
is how the lady reacted: 
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I write to protest the absurd article in a recent issue, 
by Mr. Baynes. 

I observe that in the picture which accompanies the 
article the author is not looking his dog in the face. 
This is no surprise to me, as moral courage would not 
seem to be one of Mr. Baynes’ greatest assets. 


Both the editor and I were the recipients of 
hundreds of letters from antivivisectionists. 
Some of them were gentle and sorrowful, and 
evidently written by misinformed but well-bred 
people. But the great majority were blatant, 
abusive, and often excessively vulgar. 

Officers of the California Antivivisection 
Society had urged its members to use their 
“strongest language,” and that is just what they 
did. The fact that the editor who accepted my 
article was a lady did not protect her in the 
least. Day after day for many weeks she 
received as the result of the appeals of the anti- 
vivisection leaders, the vilest letters I have ever 
seen from the pens of men and women outside 
of a madhouse. Some threatened death in 
various forms—others were simply obscene. 
Many of them referred to me, of course, and 
“Judas” was the pleasantest name applied to 
me. This was used by many. One “lady” 
wrote in a beautiful Spencerian hand: 

The son of a dog who wrote that article ought to 
be hung, or better still, vivisected himself. 

It was very interesting to see how widely 
different were the comments made on the article 
itself. Dr. Walter R. Hadwen, president of The 
British Union for the Abolition of Vivisection, 
called it “one of the most barefaced lying 
screeds that ever came from the pen of a vivi- 
sectionist.”.. Dr. Charles W. Eliot said that it 
was “truthful, accurate and much needed.” 


Prominent Men Endorse Stand 

Well-known statesmen, great educators and 
theologians, famous agriculturists, stockmen 
and dairymen, the foremost physicians and 
surgeons, prominent veterinarians, scientists in 
many branches, officers of life insurance com- 
panies, medical societies and boards of health 
vied with one another in defending our attempt 
to advance the cause of sane, humane educa- 
tion. Surgeon-General Ireland “as a physician” 
thanked us for what we had done for scientific 
medicine. Hon. Henry C. Wallace, secretary of 
agriculture, congratulated us on the article and 
suggested another one, “illustrating our indebt- 


edness to animal experimentation from the 
viewpoint of agricultural interests.” 
Dr. William J. Mayo wrote: “‘“The Truth 


about Vivisection’ has the complete approval of 
my brother and myself.”. Dr. W. W. Keen, 
perhaps the most honored of American sur- 
geons, also heartily approved of it. 

In short, our stand was endorsed by every one 
having great responsibility for the health of the 


people. 
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Those having responsibility for the health of 
animals expressed themselves just as strongly. 
Col. David S. White, dean of the Veterinary 
College at the University of Ohio, and formerly 
chief veterinarian of the American Expedi- 
tionary Forces, wrote a powerful letter in which 
he said, “Any one who is familiar with what 
vivisection has done for mankind and animal 
kind must realize its value to the world.” 

J. R. Mohler, chief of the bureau of animal 
industry, U. S. department of agriculture, con- 
cluded his remarks on the subject as follows: 
“In the light of my knowledge of what animal 
experimentation means to human welfare, I can 
say without extravagance that most terrible 
consequences would inevitably follow upon the 
general adoption throughout the world of the 
program of prohibition and regulation of, and 
interference with, animal experimentation that 
is advocated by the opponents of this funda- 
mentally important means of scientific investi- 
gation of disease.” 

Among those who wrote condemning the 
article there was not one scientist, and only one 
man of any eminence, Gov. Percival Baxter of 
Maine. Governor Baxter did not state that he 
had any first-hand knowledge of the subject, 
but simply quoted as his authority Stephen 
Coleridge of England. I was obliged to suggest 
to Governor Baxter that even from antivivisec- 
tion circles he should have been able to secure 
for his guide and philosopher some one more 
reliable than a man who had been convicted of 
slander and who had been fined $10,000 and 
costs. 

Gratifying and encouraging as was the com- 
ment on “The Truth about Vivisection” received 
from men and women of high standing, the 
instant and splendid support of the press was 
even more effective because it was more far 
reaching. The New York Times gave it a splen- 
did editorial, closing with the sentence: “Any 
reader of the article who is not convinced by it 
has a closed mind or loves a lie better than the 
truth.” 

The department of health of New York City 
published the article in pamphlet form with 
two other articles on vivisection—one by Dr. 
S. Dana Hubbard, and one by Dr. W. W. Keen 

and distributed 20,000 copies of it, chiefly 
among educational institutions of different 
kinds in New York and New England. 

The smoke from the first shot had scarcely 
blown away before the second was ready for 
firing. A temporary lull in my lecture work 
gave time to prepare a new lecture bearing the 
same name as the article—“The Truth about 
Vivisection.” It was thoroughly illustrated with 
lantern slides. It was to be given first at the 
Public Library, Boston, and the date was set 
for Sunday, October 23. 

As soon as the lecture was announced, the 
trustees were bombarded with protests by the 


local antivivisectionists, who did everything in 
their power to stop the lecture. It was useless, 
for the trustees all had backbones and knew 
what they were for. So the antivivisectionists 
had to content themselves with gathering in 
force at the library, where some of them did 
their best to interrupt and heckle the speaker. 


Boston Campaign Against the Antis 


Soon after this it was announced in the papers 
that the Interstate Conference for the Investi- 
gation of Vivisection would be held in Boston, 
November 28. It seemed desirable that the 
public should be warned, and something done 
to offset the activities of the conference. So at 
a meeting held at the Boston Museum of Natural 
History, there was organized a “Committee for 
the Protection of Animal Experimentation.” 
The committee was composed of seven men, 
including the writer. We quickly raised money 
for a short campaign, and our information went 
out to the public and to those responsible for 
the education of the public—ministers, school 
teachers and others—with the request that they 
assist us by passing the information along. Our 
letter to the ministers, for example, ran as 
follows: 

We, the undersigned, have constituted ourselves a 
committee to undertake the enlightenment of the peo 
ple of Massachusetts as to the danger which threatens 
their welfare through the pernicious activities of the 
antivivisection societies about to convene in Boston. 
We ask you, most earnestly, to examine carefully the 
information which we are giving you, the absolute 
reliability of which we guarantee, and to present this 
to your congregations in such a way that they may 
realize the danger which threatens their homes, were 
the members of the medical profession prevented from 
experimenting on animals, and consequently from pre- 
paring and using smallpox vaccine, antityphoid vac 
cine, diphtheria antitoxin, and similar products which 
daily save thousands of lives throughout the world. 

CHARLES W. ELto1 
RicHarp P. STRONG 

JOHN C,. PHILLIPS 
EDWARD WIGGLESWORTH 
TOWNSEND W. THORNDIKE 
THOMAS BARBOUR 

Ernest Haro_p BAYNES 


Simultaneously there appeared in the princi- 
pal Boston papers strong letters by such men 
as Dr. Harvey Cushing, surgeon-in-chief of the 
Brigham Hospital; Dr. Richard P. Strong, 
director of the school of tropical medicine, 
Harvard Medical School; Dr. Paul Thorndike, 
surgeon-in-chief of the Boston City Hospital; 
Dr. Eugene R« Kelly, state commissioner of 
public health; Elihu Thomson, president of the 
Massachusetts Institute of Technology, and Dr. 
Edwin H. Place, physician-in-chief, Boston City 
Hospital—warning the public against the activi- 
ties of the Interstate Conference for the Investi- 
gation of Vivisection. Both the public and the 
press were so thoroughly on their guard that 
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practically nothing was heard of the conference; 
most of the papers barely mentioning it. 

But the committee kept right on sending out 
its communications to important groups of peo- 
ple. With these letters went a statement show- 
ing on indisputable evidence that animal 
experimentation has been of enormous benefit 
to the human race and to animals in more than 
a score of different ways. 

Much of this evidence came from the pen of 
Dr. W. W. Keen of Philadelphia, dean of Amer- 
ican surgeons, who states that while he has 
never vivisected so much as a mouse, it has 
been his privilege to save from pain and death 
hundreds of his fellow beings by methods which 
are the direct result of vivisection. Dr. Keen 
is a witness whose opinion on this subject is 
final with thoughtful people everywhere. 

Elihu Root has said of him: “I hold Dr. Keen 
in the highest esteem, and am grateful to him, 
as all good citizens ought to be, for what he 
has done for all of us in his long and useful and 
distinguished life.” And the late Lord Bryce 
voiced the sentiment of scientific England when 
he said: “America and his own Philadelphia 
may well be proud of such a citizen, unwearied 
in the pursuit of truth. - 

The comments of such a man on the state- 
ments of Dr. Hadwen, the English antivivisec- 
tion leader, are of unusual interest. Dr. Hadwen 
had written what he said was a complete refuta- 
tion of my article, “The Truth about vivi- 
section.” The New York Antivivisection Society 
reprinted this “refutation” and sent tens of 
thousands of copies broadcast over this country. 
Dr. Keen after going through Hadwen’s article 
in detail, sums up as follows: “These state- 
ments by Dr. Hadwen are false. Never before 
have I encountered such wilful, such extraordi- 
nary ignorance.” 

And since Dr. Hadwen was heralded in the 
United States as an eminent English physician, 
the following comment by Lord Bryce himself, 
to his friend Dr. Keen, written December 30, 
1921, is also interesting: “I never heard of 
Hadwen; he can hardly have any authority here, 
and what you quote from him seems to mark 
him as a crank.” 





HYGEIA for March, 1925 


I once went to hear Dr. Hadwen speak in 
public. In the course of his remarks he de- 
nounced both vivisection and vaccination, but 
the greater part of his speech was devoted to 
vegetarianism. The show was most entertaining 
from start to finish. How he came to be a vege- 
tarian I shall never forget. He said: 

“I am a vegetarian, and a very good vege- 
tarian too, because forty years ago I made up 
my mind that I would never permit my stomach 
to become a sepulcher for the carcasses of the 
little sentient beings that are killed for the 
supposed benefit of humanity.” (Ecstatic smiles 
and the muffled clapping of gloved hands.) 

The speaker continued: “Now let me show 
you how these things work out. Some time ago 
a friend of mine was dining with a lady. He 
sat on one side of his hostess, and her little girl 
on the other. He noticed that the little girl kept 
looking over at his plate—kept looking over at 
his plate. 

“Her mother said, ‘Agatha darling (or it may 
have been Sophronia or Zarlene), will you have 
some meat?’ ‘No, thank you, mamma, no meat 
for me.’ And again he noticed that the little 
girl kept looking over at his plate. 

“At last the poor little thing could stand it no 
longer, and putting her hands to her face, she 
b-b-burst into tears. 

“Turning to his hostess, my friend said: ‘My 
dear madam, what is the matter with your little 
girl?’ 

“Oh, pray sir, don’t mind her. You see we 
had a little pet lamb, and it’s the little pet lamb 
that we are having for dinner tonight.’ 

“And the poor little girl had been watching 
that dear little lamb disappear down my friend’s 
throat.” 

It was almost entirely an antivaccinationist, 
antivivisectionist audience, and it thoroughly 
and sorrowfully enjoyed the story. It may be a 
slight exaggeration to say that mine were “the 
only dry eyes in the house,” but there was sob- 
bing all around me, and the display of white 
handkerchiefs reminded me of a Chautauqua 
salute. 


[Part III of Mr. Baynes’ exposé of the antivivisec- 
tionists will appear in the April issue.) 
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Controlling Children’s 
Temper Tantrums 
PRIZE LETTER CONTEST 


First Prize Letter—$25 


HE person who would control children’s 
tantrums should possess three things: 
self-control, a sense of personal respon- 
sibility and an elastic sense of humor. 

Take the first of these—self-control. Most of us 
are aware of a tendency in ourselves to become 
progressively angry over a child’s exhibition of 
temper; a tendency which, if not controlled, 
puts us on the same level, and renders our 
interference absurdly abortive. 

Calmness of manner is of utmost importance 
in dealing with excitable children. Try to be 
absolutely fair, and let the child explain matters 
in his or her own way. Let the angry stream 
run its course; don’t dam it too soon. It is all 
very real to the child at the time. With open 
mind and generous heart, let us “sit up and take 
notice”; and the victim, realizing our willing- 
ness to judge fairly, will allow himself to be 
led back into normal quietude. Adult self- 
control is oil on youth’s troubled waters. 

No one who has to do with infancy, childhood, 
or adolescent youth should be able to get away 
from a sense of responsibility. Children’s 
tantrums are the concern of all such persons. 
Fathers and mothers see their own faults and 
foibles duplicated in their offspring. Ought 
they not then to make themselves responsible 
for the eradication of these transmitted ills? 
They may not have given much thought to these 
personal traits before the children arrived, but 
with their arrival, and particularly with the 
first exhibition of self-will, passion or petulance, 
the rightly inclined parent accepts the call to 
personal responsibility, and acts—or tries to 
act—accordingly. Obedience to such a call is 
pathetically gratuitous; nevertheless there is no 
getting away from it. Rewarded or not, the par 
ents should work for the child’s highest good, 
and by their training change obstinacy into 
strength of will, fiery passion into generous 
temper, and obduracy into tractability. 

Unfortunately children have to pass through 
many hands on their march to maturity. 
Instructors of youth, domestic nurses, care- 
takers, and the family relatives, all are con- 
sciously or unconsciously helping or hindering 
the child’s development. Without a sense of 
personal responsibility to aid them in their try- 
ing task—for it is trying—they will do more 
harm than good. One must admit that having 








too many bosses is bad for a voungster, and is 
often productive of tantrums. 

The person with humor can usually check 
ill humor. A well turned jest-——or a bit of fun 
that will produce laughter seldom fails to break 
up anger. Try it with the boy or girl in a 
tantrum; get them to join in a good laugh, and 
see if it doesn’t pay. I know it pays, even with 
the very little tots. 

This subject cannot be narrowed down to five 
hundred words. Plato’s recipe is worth five 


hundred—or more: “He best keeps from anger, 
who remembers that God is always looking 


FRANCES EVANS, 


upon him.” 
Petersburg, Va. 


Second Prize Letter—$10 
TANTRUM is such a destructive thing— 
destructive of peace and quiet and happi- 
ness—that I cannot allow one to sweep through 
our home. We have three children, all liable 
to outbursts of temper, but the outbursts seldom 
occur. 

We live simply. I prepare the meals and | 
follow the best obtainable directions and rules 
for diet. The children have their share of the 
work as well as their share of the fun in the 
household. As a result of our normal, happy 
life we are well, and health is the cornerstone 
protection against tantrums. 

“An ounce of prevention is worth a pound of 
cure,” so [ try to avoid temper scenes by pre- 
venting their cause. I must understand my 
children’s dispositions, must watch their work 
and play, must keep close to them, that I may 
better help them to self control. Naturally | 
must have control of myself. I must be quiet 
if I would have my child quiet; calm and 
reasonable if I would have him develop poise. 

With my children there are four causes of 
tantrums: hunger, fatigue, excitement and 
anger. When I see a storm brewing I try to 
divert the child’s attention and remedy the 
cause. Perhaps I suggest an apple or a tea 
party (of bread and milk) and then we get into 
a conversation about something far removed 
from the seat of the trouble. 


The child may be tired. Without suggesting 
his need for rest, I find some quieting work, 
as: “Please sit down and find the picture I 
want,” or “Please count the handkerchiefs I’ve 
ironed.” I often prepare a bath for the baby 
who comes storming in ready for trouble. , 








140 


On rainy days, the child’s enthusiasm and 
energy have insufficient outlet. I have learned 
to give him freedom to follow his own interests. 
He must learn to be unselfishly independent. 
Each must respect the rights of the others. 
Rainy days are fun if I don’t nag over the 
appearance of the house or interrupt his “own” 
business. Usually such days pass without a 
tantrum. 

I have tried to teach my children to feel sorry 
for the person who lets his anger master him. 
They scornfully say: “He can’t grit his teeth.” 
They class such outbursts with crying over cuts 
and hurts. But when a little girl just stamps 
her foot and starts to make a big fuss, or a little 
boy bangs the door and kicks over the chair, 
I’m right at his side at once. I’m his friend and 
partner, and before he knows it he is laughing. 

A tantrum can’t live with laughter and good 


fellowship. Mrs. W. H. Darrow, 
Bryan, Texas. 


Third Prize Letter—$5 
NE of the first things I learned by experi- 
ence in training and disciplining my chil- 
dren was that I must remain calm and pleasant 
as a May morning whenever a case of temper 
was imminent. 

To shriek at a child who is already shrieking 
is futile; to strike a child who is kicking the 
door or throwing his playthings may possibly 
deter him for a moment but it certainly is not 
control to any definite extent. 

There are folk who pose as successful spank- 
ers. I disclaim that distinction. Especially do 
I maintain that displays of temper require a 
maturity of thought and superiority of intelli- 
gence and judgment on the part of those in 
authority that cannot be comprised in any 
spanking incident. I believe that the main 
reason spanking is easier than more thoughtful 
and diplomatic means of discipline is because 
the weapons of warfare are at hand without 
much effort. 

To think out a real cause and a real remedy 
for temper tantrums, one that will last in effect 
more than half a day, is not easy, and I never 
expect to find a sure-fire cure until my children 
are all off to college and I have lots of leisure 
for mental speculation. 

The results to the child of a spell of temper 
should have some logical relation to the cause 
of the tantrum. Often a child becomes angry 
because he cannot indulge in certain food at 
table or perhaps cannot have a second helping 
of something he craves. In this case I blame 
myself for allowing him to see the food which is 
forbidden and so I take him away and engage 
his attention with something else. The same is 
true should I necessarily or unintentionally 
destroy his block house or remove his train 
tracks from the middle of the front hall. 
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If he becomes involved in a scrap on the play- 
ground because a companion has mistreated 
him, then this perfectly “righteous indignation” 
is handled by bringing the child in the house 
and as far as possible removing him from 
thoughts and scenes that have just transpired 
until he becomes calm. I do not scold for these 
spells, but simply explain that since he and 
Jack cannot get along together they must not 
associate for a long, long time. This does not 
break his will or make a sissy of him, yet it 
does bring to his attention that control is 
necessary for all individuals to exert in order 
to get along in general associations. 

However, if temper arises from pure selfish- 
ness, as when a child cries for the reddest apple 
or the wagon which the whole family of three 
are supposed to share equally in their sports, 
then I separate him from the rest and either 
leave him in a part of the yard alone, or bring 
him in and put him in a room by himself, 
explaining that when he is ready to concede to 
others their rights he may go back and join 
them. 

I do not believe that regular spells of temper 
are justified. This would indicate that there 
had been a lapse of control and of proper 
discipline and guidance at many points all 
through the child’s life thus far. But occasional 
displays of anger will occur in every normal 
child from just cause and these must be 
handled with wisdom suited to the incidents. 

The physical condition of the child and his 
environment at the particular moment have 
much to do in influencing his conduct. My son 
may not want to sit on my lap on the street car 
because the boys have called him a baby when 
he does. He may not want to stand in the aisle 
of the car because I have dragged him about 
with me shopping all day. These may be legiti- 
mate reasons for his fussing and fuming until 
the other passengers whisper: “He ought to be 
spanked.” 

But the neighbors no longer frighten me— 
my reason and conscience are my guide in con- 
trolling my child’s temper tantrums. 


EpitrH LocHRIDGE REID, 
Portland, Oregon. 


Honorable Mention 


So theories acquired as a teacher 
during the five years preceding my marriage 
failed to solve all problems with our two oldest 
children. When the third child arrived after 
an interval of several years, my problems were 
increased by her serious illness at an early age. 
It left her easily excited, with poor nerves and 
impaired digestion. During her convalescence 
we humored her to keep her quiet and to build 
up her strength. Gradually I realized we were 
developing selfishness and an _ uncontrolled 
temper, and I sought a remedy. 
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One day after a special tantrum, I calmly 
informed my daughter that I was sorry she was 
sick again and there was nothing to do but to 
put her to bed. This I did, explaining, mean- 
while, that children who screamed as she did 
were sick; there was something wrong with 
the works of the head, and the only cure was 
a quiet darkened room, cold compresses on the 
head, and a very light diet. At the same time 
I told her that the time required for a cure 
depended on her, that as soon as she could smile 
and be polite and kind she would be over the 
attack. The first attack required considerable 
time before the smile worked, but each suc- 
ceeding attack was less severe. 

When little brother came, this treatment was 
also applied to him and variations were invented 
to meet each emergency. For instance, when 
little hands were naughty and struck others 
or destroyed things, the children were taught 
that the head wasn’t working well because it 
had not prevented the misdeed. If the offense 
was serious the head had to go to bed with the 
hand; if light, but serious enough to need atten- 
tion, the hand was neatly bandaged and it 
received the blame. If feet went where they 
ought not to go, the cure was similar. Naughty 
tongues sometimes were washed to help them 
to speak clean words, or a tiny bit of cayenne 
pepper was applied when the words had been 
particularly vicious. 

Gradually the important lesson that one 
must have self-control, that the head is boss 
of all the members of the body, and that when 
one member suffers all suffer, became stamped 
on the minds of the children. They began to 
take pride in the fact that they could keep well 
even if exposed to things that used to make 
them “sick,” and they bestowed much sympathy 
on playmates who did not know why they were 
unhappy. 

The children are now healthy, normal young- 
sters, with individuality, a well-developed sense 
of responsibility for their own acts, a keen 
desire not only to be happy and enjoy good 
times, but to make others happy. Of. all 
theories I have tried, , 
this method has 
proved most success- 
ful, and I heartily ~~ LH, 
recommend it as a ia val 
high road to self- | U 
control, which leads 
lo happiness and 
health for both par- 
ents and children and 
helps to prevent the 
all too common ner- 
vous breakdowns. 

Mrs. W. W. E., 
Salem, Oregon. 
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Honorable Mention : 

HERE are five «4 | 

children in “oirs 
our family and y/\ \, ‘ » 
we have all had /|4p \Ly, : a 
tantrums. One ©, GQ Ry | - = 
sister, thirteen | 7 ee 
years younger cy { \ 


than myself, and 


I gave the most J B 
effective exhibi- 


tions, and mine threatened for many years to 
become periodic occurrences throughout life. 

Only as a woman, with a dear friend’s help, 
did I finally conquer. Afterward my sister 
lived with me for some time and I believe | 
was a help to her in overcoming hers. In addi- 
tion, as a teacher, I have dealt with many chil- 
dren subject to these violent fits of temper, so 
I feel I may speak with some authority on the 
subject. 

The best way to control tantrums is to remove 
the cause if one can discover it. This is often 
a slow process, but it is undoubtedly the most 
effective. 

Personal experience and observation of others 
have led me to assign tantrums to two main 
causes: ill health and overindulgence. A combi- 
nation of the two is not uncommon. 

Health and temper are very closely related. 
The child who eats irregularly, and when he 
does burdens his digestion with unhealthy foods, 
such as pastries and sweets, is a most irritable 
being. Parents who have children subject to 
tantrums should first carefully investigate the 
foods such children are receiving, and assure 
themselves that only simple wholesome ones are 
permitted at regular intervals. 

If the diet is quite satisfactory, one should 
inquire about the physical exercise the child is 
getting. Vigorous outdoor types of children 
seldom have tantrums. 

If both diet and exercise are properly regu- 
lated, and still the tantrums continue, other 
physical irritants should be looked after. No 
parent should be satisfied that health is not the 
‘ause until a capable physician has examined 
the child. 

When health does not explain tantrums, previ- 
ous indulgence often does. If a child ever 
learns that screams and insistence gain whims 
for him, his parents thereafter have a sorry 
time. He is quick to recognize and take advan- 
tage of the fear in his mother’s eyes when he 
abuses himself, hence the outrages he some- 
times perpetrates on his own person. It is not 
easy to unspoil children. Infinite patience and 
unswerving firmness are necessary. The immedi- 
ate happiness of the boy or girl must sometimes 
be forgotten in the larger aim of self-control. 

Removing causes, however effective, is a slow 
method of control, and parents and teachers are 
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often confronted with the 
necessity of immediate, if Fa 
only temporary, results. 

Physical punshment is prac- 
tically useless. It only aggra- ae 
vates the child’s wrath, and Fy 
he is seldom conscious of the 8 
pain. I have bumped my own ei 
head on the carpet until the ths 
print of the pattern was visi- “$= 
ble, and pulled my hair until 
the scalp was sore for days 
afterward, but, at the time, I 
was conscious of no physical discomfort. Ridi- 
cule and sarcasm further aggravate the passion. 

Above all things, adults should never meet 
tantrum with tantrum. Compelling repression 
in a child merely by a more forceful display of 
adult anger is a low form of bullying. 

I have sometimes used the following methods 
of control with success: 






1. Ignoring the tantrum. 

2. Hero worship and manners. 

3. Stories in which self-control helps the courageous 
hero or heroine. 


In conclusion, I would emphasize the neces- 
sity of treating tantrums as diseases not crimes. 
But let us who deal with children always keep in 
mind that those who never learn self-control 
swell our criminal class immensely. Therefore, 
for the sake of the children we love or are 
interested in ever so little, we should discover 
as soon as possible the cause of the tantrum and 


remove it. E. <.. 
Pueblo, Colo. 
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Honorable Mention 


Y NEIGHBOR had a 
‘little girl of four years. 
She is grown now. At that 
time she had tantrums to 
spare. On the slightest provo- 
cation she would throw a good 
imitation of a fit and then 
only force could move her. 
She would shriek or lie down 
and kick, while her face was 
purple with childish rage. 
7 Her mother is a sensible 
woman and realized that for the child’s own 
good this tantrum habit must be broken. 
Jennie was playing with a broom in the back 
yard one spring morning. Her mother wanted 
the broom and asked Jennie to bring it into the 
house. To which request, Jennie said: “I won’t.” 
The request was repeated and the answer was 
a still more emphatic “I won’t,” accompanied 
by the stamp of her feet. Her mother then 
started to go after Jennie in more ways than one, 
whereupon she threw herself on the ground 
and kicked and yelled as hard as she could. 


A pail of cold water stood on the porch. Her 
mother took it and poured it on her. That 


cooled her off in a hurry and when she came 
up for breath she was good. Without further 
protest she picked up the broom and took it 
in the house. That was twenty years ago. She 
has never had a tantrum since. One treatment 
cured her. You can dampen the ardor of a mob 
by turning a hose on it. The cure works just 


as effectively with a child endowed with too 
much spunk. 


C. D. MuxeEN, 
Spokane, Wash. 
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Meats That Are Easy to Digest 


JULIUS FRIEDENWALD 


EAT is one of the most valuable forms 
of food and is the principal source of 
protein supply in the dietary of adults. 
It is composed of muscle fibers held 

together by fibrous tissue; interspersed between 
the muscle fibers are bits of fat. In addition, 
meat contains salts and certain nitrogenous sub- 
stances related to the proteins and known as 
extractives. 

Of the vitamins, lean meat is poor in all three 
—fat soluble A and water soluble B and C. The 
fat of beef and mutton contains fair amounts of 
fat soluble A but no appreciable amount of B 
or C. The glandular organs, however, such as 
liver, kidney, brains and sweetbreads are good 
sources of vitamins A and B, but contain com- 
paratively little, if any, vitamin C. The defi- 
ciency of meat in these accessory food factors 
is corrected by the addition to the dietary of 
cream, butter, eggs, vegetables and fruits. 

The chemical composition of meat varies to a 
great degree with the breed of animal and the 
particular. cut examined. A large part of the 
meat consists of gristle, bone and tendon, which 
are not edible. Ordinarily the waste matter may 
be calculated as being 15 per cent. of the whole. 
According to Konig the proportion of the edible 
constituents are as follows: 


es oe hed: an We w 0 a 75 to 77 per cent. 
Muscle fiber.......... 13. to 18 per cent. 
Fibrous tissue........ 2 to 5. per cent. 
Ee gab cartes Guns £4 % to 3. per cent. 
hid on aX a id 0.8 to 1.8 per cent. 
a % per cent. 


It is interesting to note that three quarters of 
the total weight of meat consists of water, and 
that the more fat there is present the less there 
is of water, the two bearing a certain relation 
to each other. 


Effect of Cooking on Meat 


Cooking has the effect of rendering the fibrous 
tissue soluble, producing a separation of the 
muscle fibers and thus allowing the digestive 
juices to mingle thoroughly with them. By 
means of cooking, the flavor and appearance 
of the meat are improved, but there is a loss 
of fat and extractives. Cooking destroys the 
micro-organisms present in the meat, thus 
rendering it more wholesome. 

Meat may be cooked in various ways: boiled, 
stewed, roasted, broiled or fried. 

In stewing meat it is placed in cold water 
and subjected to moderate heat for some time. 
The fibrous tissue is thus gelatinized, and part of 
the proteins, extractives and salts are dissolved. 


The longer the process is continued, the more 
tasteless does the meat become, and the richer 
the broth. In the process of boiling, the meat 
is placed in boiling water; thus the albumin on 
the surface is rapidly coagulated preventing the 
juices from escaping, and the flavoring matter 
is retained. The broth obtained by this process 
is very poor in quality. 

In roasting, meat is placed in a hot oven in 
consequence of which the superficial layers 
become coagulated at once and escape of the 
juices is prevented. Broiling consists in cook- 
ing the meat over an open fire; during this 
process the albumin of the surface is not only 
coagulated, but the inner fibers are cooked at 
the same time. In frying, the meat is placed 
in boiling oil or butter. The surface albumin 
is coagulated at once preventing the juices from 
escaping, and the meat is rapidly cooked. 

A number of factors enter into the digesti- 
bility of meat. Of these the age at which the 
animal was killed, the length of time the meat 
is kept before being eaten, and the method of 
preparation are most important. 

Meats are most easily digested when stewed, 
while frying renders them most indigestible. 
The flavor of meat varies with the condition of 
the animal from which it is obtained. The 
meat of mature cattle is more agreeable in flavor 
than that of the younger animals. 

It must not be forgotten that raw as well as 
underdone meats serve as extremely digestible 
and valuable foods. Raw beef may be best pre- 
pared by means of scraping. 

As yet, but few scientific data are at hand as 
to the relative digestibility of the various forms 
of meat, and many conflicting views are held 
regarding this question. A similar problem is 
presented in relation to their digestibility 
according to the various forms of cooking. 


Beef Juices Not Very Nutritious 

Numerous meat preparations are now sold, 
the aim being to produce a concentrated food 
that is easily digested. Various forms of beef 
juices have but slight nutritive value; their 
chief virtue lies in the fact that they stimulate 
the appetite. 

Bouillons are prepared by cutting meat into 
bits, heating it slowly in water for a time, then 
boiling it quickly. The fluid thus obtained has 
an agreeable flavor but its nutrient value is 
very slight, as it contains only extractives, salts 
and a minute amount of gelatin. Bouillons 
increase the flow of the digestive juices and 
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may be rendered more nutritious by the addi- 
tion of an egg, cereals or vegetables. Bouillon 
cubes consist largely of salts, vegetable extracts 
and meat extractives and, contrary to the gen- 
eral belief, possess slight nutritive value. 

In order to produce a nutritious beef juice, 
the meat should be boiled slightly, cut into 
small pieces, and pressed through a lemon 
squeezer or a meat press. In this way a con- 
siderable amount of protein in addition to the 
salts and extractives is obtained. 

Meat jellies are an agreeable means of admin- 
istering protein food. Notwithstanding the fact 
that they do not entirely replace the protein in 
the tissues of the body, they produce a con- 
siderable quantity of energy, for by their addi- 
tion to the dietary large amounts of protein can 
be spared in the body. Meat jelly, such as calf’s 
foot and calf’s head, is a so-called “protein 
sparer.” 

Veal is rather difficult of digestion and must 
remain in the stomach longer than beef. It is 
especially tough and indigestible when obtained 
from animals killed too young. Veal differs 
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markedly in flavor from beef and contains more 
gelatin. Lamb, when of the proper age and 
tenderness, is as digestible as beef or mutton. 

Most indigestible of all meats is pork, owing 
to the large amount of fat that it contains. How- 
ever, the fat of bacon is in a granular form not 
difficult to digest and can, therefore, frequently 
be taken without ill effects by those who tolerate 
other forms of fatty meats badly. It is especially 
digestible when cooked crisp in thin slices. 

Chicken is one of the most digestible and 
agreeable varieties of meats. The meat of young 
squabs is quite digestible; that of ducks and 
geese less so, as these contain too great a pro- 
portion of fat. The flesh of game is easily 
digested, especially the meat of the breast. 

Idiosyncrasy may play a very important role 
in relation to the digestibility of the various 
forms of meat. There are individuals who 
cannot consume one or other forms of meat 
without suffering ill effects, while other vari- 
eties of meat may be taken with impunity. As 
yet, no satisfactory explanation has been offered 
to account for these peculiarities. 





Is Your Child a 


JOSEPHINE 
MONG the habits of childhood, mouth- 
breathing is quite common. Mouth- 


breathers all present the same picture—a short 
upper lip, a narrow cramped upper arch, with 
protruding anterior teeth, a lower jaw that is 
greatly underdeveloped, and a receding chin. 
The receding chin in a number of cases is so 
pronounced that it is suggestive of Andy Gump. 

In a study of faces, the greatest variation 
occurs from the nose downward. The upper 
part of the face, the eyes and forehead fail to 
show much variation because they are not so 
subservient to environment. The _ structures 
that make up the lower part of the face—the 
nose, the mouth and chin—are dependent for 
their development upon function. 





Lower Lip Sags, Upper Shrinks 

The lips, like all the other muscles of the 
body, respond to use; lack of use causes them 
to sag or be underdeveloped. Mouth-breathers 
by constantly keeping the mouth open allow 
the upper lip to hang short, whereas normal 
breathers by forcing the lips over the teeth have 
a much longer upper lip. In mouth-breathers, 
the front teeth are allowed to protrude, since 
the upper lip exerts no pressure on them. Pro- 
trusion of the teeth causes the upper arch to be 
very narrow and high. The protruding front 


Mouth-Breather ? 


M. ABELSON 


teeth irritate the lower lip and cause it to 
thicken and to push the upper teeth out still 
farther. 

The floor of the nose and the roof of the 
mouth are the same structure, so that by ex- 
panding the roof of the mouth we also widen 
the floor of the nose, increasing the breathing 
space. 

Adenoids and Tonsils at Fault 

Mouth-breathing is generally the result of 
adenoids. In some children this congested con- 
dition becomes sufficient to obstruct the nasal 
tract only when they are lying down. 

Another cause of mouth-breathing is inflamed 
tonsils. To relieve the pressure on the swollen 
tonsil, the child protrudes the mandible (the 
bone of the lower jaw), thus producing more 
space between the pillars of the fauces (the 
passage from the mouth to the pharynx). Asa 
result of the protruded mandible, the teeth are 
locked in an abnormal position. As the muscu- 
lar action that moves the mandible forward is 
relinquished, the mandible goes back to its 
normal position, but the teeth remain locked 
in the abnormal position and cause malocclu- 
sion. After removal of tonsils and adenoids, the 
child very often persists in breathing through 
the mouth. If the malocclusion is corrected, 
normal breathing, of course, is restored. 
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Walking for Health and Efficiency 


CLAUDE P. 


‘e4 OU EAT too much, drink too much, 
sit around too much and walk too 
little.” A tired business man on the 
shady side of forty felt he was on the 

decline and consulted his physician who thus 

sized up his condition. 

This was the doctor’s admonition: “I am 
going to put you on a rigid diet and I want you 
to walk, walk, walk.” 

The advice was put into effect and in a short 
time the sedentary man began to take a new 
point of view in his business, he began to train 
down, harden his muscles, and breathe easily. 
His living capacity was doubled. 

Any one can reap the benefits of walking for 
health with very little change. He must only 
have the initiative to rearrange his habits and 
to use the legs that were given him for the sole 
purpose of walking. Every one ought to walk 
and nearly every one who walks should do more 
of it. Should pedestrianism become universal, 
the present generation would be far healthier 
and happier and its children would be sturdier 
and more beautiful. 


Walking to Work Helps 


If a person will substitute walking for the 
rapid transportation perfected in our modern 
industrial life, even if it is no more than walking 
to and from the office, he can attain better busi- 
ness efficiency and increased physical and men- 
tal well being. The average man or woman 
of sedentary habits has a physical condition 
below normal. His tendency as the years 
advance is to dodge exertion, and the func- 
tional activity of excretory organs is apt to be 
accumulative. 

Many American business men have functional 
heart diseases simply because of lack of exer- 
cise. They could well afford to walk daily until 
tired, in order to rid themselves of drawn faces, 
sallow cheeks, and weak, hesitating steps. To 
them pedestrianism affords not only profit but 
real pleasure in getting away from the routine 
of city and office and hieing to the glorious out 
of doors. 

For most persons no other sport is so untasted, 
yet none is so productive of healthful results or 
so well adapted to the means, physique and 
temperament of the masses. 

The best feature of walking is that it does not 
strain any part of the body and does not use up 
vitality, as does specialized athletics. It is per- 
sistence of mild exercise instead of spasmodic 
heavy exercise that is beneficial. 





FORDYCE 




















This poster, drawn by Ernestine Feinberg of 
Washington Irving High School, New York City, 
was winner of third prize in the HyGeta health 
poster contest. 


A two or three mile walk in the fresh air and 
sunshine is an exercise par excellence and is 
within the reach of every one. It may be tedious 
at first but later it becomes a habit and affords 
real joy. The first cost is in the adjustment of 
business cares and in the selection of time; the 
next move involves the physical exertion itself. 

Any one who has spent the greater part of his 
life in a sedentary occupation can safely enjoy 
walking trips if he uses common sense at the 
outset and starts, let us say, with a mile a day 
and gradually increases the length of the walk. 


Health Gains of the Hiker 

Systematically followed, pedestrianism ac- 
complishes a number of things: there is better 
sleep, increased circulation and new nerve 
force; all the muscles, are brought into play, 
particularly those of the abdomen, where cer- 
tain organs need just this; extra fat is elimi- 
nated, and minor ailments are overcome. There 
results a real joy in living, for with health 
everything is a pleasure 
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It is refreshing to note the trend of interest 
toward pedestrianism in America today. Not 
only are individuals waking up to its benefits, 
but nearly every city has its organized walk- 
ing clubs. In several places persons are grouped 
into fraternities for climbing mountains as a 
week-end pastime, and for two weeks in the 
summer they do a serious bit of exploring into 
some little known nook of our vast wilderness. 

But it is not necessary to go far from home 
to get the good from hikes. Take a street car, 
if need be, for walking on pavement is harder 
than on dirt roads; the edge of town is the 
jumping off place and the roads will take one 
everywhere. Exploring the wilderness near 
home will give suflicient objective besides the 
health incentive. There are beautiful stretches 
of woodland with charming nooks, there may 
be miles of beach sand and dunes or wave 
beaten rocks, there are the timbered reaches 
resonant with the songs of birds and daisy 
strewn meadows; all of these are a far cry from 
the noisy, gas-laden air of the city’s brick 
canyons. On his annual vacation if one can 
arrange to go to one of the national parks, he 
will find a walkers’ paradise. No need to lug a 
camping outfit, for camps and hotels are placed 
at advantageous points for passing wayfarers 
and it is never necessary to walk overfar for 
lack of intervening accommodations. 


The Knapsack Trip 

Road tramping, or real pedestrianism, takes 
in short walks as a training for physical well- 
being; these, as one becomes experienced, may 
be lengthened to include an occasional all day 
country tour as a wise utilization of holidays. 
An all day hike affords admirable preparation 
for more arduous outings, such as a week’s 
forest cruise, in which by carrying in a knap- 
sack the shelter, bed and food one is equirped 
to break away entirely from civilization and 
-at and sleep independently of hotels or ranches. 
Amateur exploration has the interesting element 
of mystery that leads one into all sorts of coun- 
try right around home that one never knew to 
be in existence. 

A knapsack trip is the real key to the wilder- 
ness. One leaves the habited world and hies to 
the jumping off place and, matching his skill 
and ingenuity in woodcraft with nature, he is 
rewarded with physical rejuvenation in an 
environment in which nature has been most 
lavish. 

The tyro who looks askance at the knapsack 
game, feeling incapable of realizing on the 
muscular exertion demanded, need have no 
fear. Hardships are few and pleasures many. 
Any one with average physical ability (he need 
not be even a habitual walker although he will 
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enjoy it more if he is), who is careful not to 
overdo, can qualify, and he will return to his 
vocation with renewed vitality and a memory 
of joyous experiences. 

In taking a several days’ walk one is admon- 
ished to take the first three days easy, beginning 
in the afternoon on the first day to give rest 
to weary muscles; the third day will be the 
hardest for by that time a person reaches the 
critical point of fatigue. Short rests of five 
minutes every mile, eating lightly before walk- 
ing, never being in a hurry, taking the longest 
walk in the morning, with a complete warm 
bath before supper followed by a rub-down, are 
simple rules that the pedestrian may wisely 
observe. Two to two and a half miles an hour 
is a good average rate of speed and not difficult 
for any one. It is the traveler afoot who has 
time to receive and reflect upon his impressions 
and at the same time pleasantly to rejuvenate 
his mind and body. 


Apparel for Walking 

Footwear is the most important part of the 
hiker’s equipment. The one who has tender 
feet should follow the plan used by Weston, 
most famous of all walkers, and should soak 
them at night in a brine made with ice cream 
salt. One should wear, even in summer, the 
heavy weight, thick, all-wool socks that lumber- 
men use. This will necessitate large shoes—at 
least a size larger than those usually worn on 
the street. Munson last army shoes of ordinary 
height (never the high top hunting boot) are 
proper; women can get suitable and comfortable 
service from shoes sold to boy scouts. 

The underwear should be light weight wool; 
likewise the shirt. Semi-military riding pants 
of wool are good. A silk neckerchief and a 
broad brimmed felt hat complete the outfit. 

If blisters develop, heat a needle in a match 
flame and when cool insert it under the blister 
at the edge, to draw out the serum; then slap 
on a piece of common surgeon’s adhesive 
plaster. 

Don’t allow laziness or lassitude to interfere 
with carrying out a simple longevity program, 
most easily done by joining the great coterie of 
walkers who go out into sunshine and fresh air 
to rejuvenate, to re-create. 

Walking affords unlimited opportunities for 
renewing youth, it repays in a notable clear- 
ness of mental power, a keenness of appetite 
and a zest for one’s work. All a person has to 
do is to revolutionize his habits of living and 
adjust the daily routine to include, say two 
hours a day, in road tramping. It won’t be long 
until he automatically increases the range and 
endurance. 

But one should walk, walk, walk! 





HYGEIA for March, 1925 


147 


Work and Play Schedule for High School Students 


FRANCES MARY 


EVERAL educators and child psychologists 
have said that the very benefits which 
the modern home is able to confer upon 


the child within it work toward his 
undoing. Who uses your high powered car 


most of the time, these men inquire. How 
many times a day do the children use the tele- 
phone in order that a social gathering may be 
planned? 

The idea farthest from the mind of these 
educators is that the adolescent be forbidden 
the use of car and telephone, or that he be 
kept from gatherings of his kind. Their plea 
is rather for a moderation of these pleasures, 
and for intelligent and concerted supervision 
of them. 

You have been worried, perhaps, because 
your daughter no longer gets good grades in 
school; because your son has been getting rest- 
less, and ever so often cautiously leads up to 
the subject of leaving school at the end of the 
present term. You have scolded and expostu- 
lated, but has that restored the former high 
average, or the former delight in school? Of 
course not. The scolding has merely aggra- 
vated a state of mind already reached, and has 
in no way removed the cause. I can hear some- 
one say: “True, but what is the cause?” 


Lessons Must Compete with Parties 


Would your mind stay voluntarily on the 
elusive, intricate mysteries of 2 and y, and their 
relationships to z, or on the bewildering rules 
for the Spanish imperative if a car were at 
your disposal day and night, and if the tele- 
phone constantly offered you your choice of a 
dozen jolly companions? Would it, if you were 
only fourteen or sixteen? It most assuredly 
would not if you were the normal child. 

Too many rides, too many movies, too many 
parties; these things tend to break down the 
steady, even pace at which a school child should 
go. They take his mind from the things in 
which he should be most interested at this 
period, and they plunge him into vivid, exhila- 
rating experiences that burn up too much of 
his energy. 

But worst of all, the moving pictures show 
him life as he should not see it. Producers 
themselves are beginning to deplore the type of 
picture that they are forced to make. Forced 
by whom? Why, by you, representing one atom 
of the big thing known as the public. The 
more exciting the story, the more folk flock to 
see it, and so the screen continues to be filled 
with pictures which, even though they do no 


HUGHES 


actual harm to an adult, at least do him no 
good. But consider the effect on a sensitive, 
developing child! 

When Bill sees on the screen boys of his own 
age leaving home and returning after years of 
thrilling adventure, good and bad, fabulously 
rich, what power have mere algebra and gram- 
mar to hold him? When Betty hears that her 
favorite star is to appear in three pictures a 
week hereafter, how can you expect an extra 
class for pupils whose work is on a low ebb to 
attract her? All the other girls will go to the 
show, probably, and her grades are no worse 
than theirs. 

Of course you can forbid the children to go 
to the movies or to parties, or to use the car, or 
to do anything else but study, but if you work 
along those lines you will create another bad 
situation. Their schoolmates will soon begin to 
shun them and call them “goody-goody”; the 
children themselves will become sullen and 
unhappy, and you will be forced constantly to 
maintain a defensive altitude. 


Work and Play Schedule for Students 


All of this points to but one thing—the neces- 
sity for group, rather than individual, solution 
of the problem. Why not call together the 
mothers of your children’s particular friends 
and talk the entire matter over with them? 

One group of mothers drew up a schedule 
for their children. With all of the group work- 
ing at the same hours it made no hardship for 
the individual mother or child to maintain the 
schedule agreed on. After various experiments 
the following was found to be satisfactory: 
For Monday, Tuesday, Wednesday and Thurs- 
day: 

Three o’clock to five, recreation. 

Five o’clock to seven, study and dinner. 

Seven o’clock to nine-thirty, study if necessary. If 
not, reading, games, or music at home. 


This would seem a perfectly feasible scheme 
for any community, but the Friday and Satur- 
day schedules would of necessity vary in differ- 
ent places. Some schools have parties at the 
close of the afternoon session, or basketball 
games in the evening during the winter months, 
while other schools offer attractions at. still 
different times. The main thing, however, is to 
arrange matters so that all of the children in 
the group are engaged in study at the same 
time, for this will obviate interruptions of all 
sorts from their mates. By setting aside a study 
period at some time on Friday or Saturday you 
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can meet the local conditions and still main- 
tain your schedule for work. 

Perhaps this sounds too arbitrary and cut- 
and-dried to work, but I assure you that it is not 
so. If your child is kept at home after dinner 
to translate Latin or to solve algebraic equa- 
tions, and if his “gang” is on the hill coasting 
during that time, no amount of tact in the world 
will meet the problem adequately. Your com- 
mand that he remain at home has branded him 
as a specimen different from his friends, and 
they are going to make him feel that difference. 
He will resent it, of course, and hold you 
responsible for his shame. But you will find 
that an entirely different atmosphere prevails 
when every child knows that every other child 
in his group is at home during the time that he 
is kept there. 

This plan has been tried and found good. 
One community even attacked the problem of 
the right moving pictures for children and 
found that, too, was capable of a satisfactory 
solution. It did not start as an idea to have 
all the children see their pictures at the same 
time, but as a hope that more suitable pictures 
for them might be secured. In the end, both 
results were achieved, and the recreation time 
for moving pictures could thus be incorporated 
in the schedule for work and play. 


What One Community Did 


I wish that you could have been with me in 
the group where the idea originated. It started 
in a village of some 3,500, and was an illumi- 
nating example of what a few determined 
mothers can do. As I said, they began it as a 
crusade for better pictures for their children. 
It was at a meeting of the ’Round-the-Block 
club. This organization had started out as a 
little neighborhood affair, but it had grown until 
it included most of the representative mothers 
in the village. There were no rules or by-laws 
in the club; the mothers usually brought their 
sewing and talked of civic affairs or of their 
children. 

“It’s just a shame,” one woman was saying as 
I came in. “I promised Jane that she could 
give a movie party for her birthday, and look 
what they offer this week! Jane is heartbroken. 
She declares that she can never look the girls 
in the face again if I make her recall her invi- 
tations, and even if I do require that, the 
chances are that the majority of the girls will 
see the picture anyway. I’m sure I don’t know 
what to do.” 
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“I don’t either,” lamented frail looking little 
Mrs. Royce, a widow whose Tom was known all 
over the town as big and headstrong, albeit 
lovable. “Tom will go every night, and he is 
getting harder and harder to keep in school.” 
“It’s not fair,” crisply spoke up Mrs. West, 
red-haired and energetic. “It’s not fair to have 
to take only what the manager offers us. We 
don’t take it from our grocer or meat man. 
Why should we from the movie manager?” 
That was the start. When a committee of 
mothers broached the idea of a children’s film 
to the manager he was doubtful; he didn’t want 
to lose money, and no one biamed him for that. 
The mothers agreed, however, to make up the 
deficit at the end of one month for what he had 
lost by a trial of a children’s show every Friday 
afternoon during that period. He agreed to 
that. The mothers in this group then enlisted 
other mothers, they enlisted the woman’s club, 
the parent-teacher association, the teachers in 
the schools, the children themselves. 
Success 


Children’s Movies a 


The success of the scheme made it appear as 
if the town had been waiting for just such a 
thing. By the end of the month the manager 
could have filled his house twice over in an 
afternoon had school hours permitted. Simple 
child stories were not the type always chosen. 
All the mothers desired to do was to elimi- 
nate the baldly suggestive and crude pictures. 
Daddy-Long-Legs was shown, for example; so 
were adaptations of stories written by Scott and 
Dickens. The lovely colored flower films were 
secured. Those showing animal life and pic- 
tures of travel were greeted with as wild an 
enthusiasm as the most racy Western pictures 
would ever draw. That is what one group of 
women did. 

The editor of the largest film trade journal 
in the country says: “Motion pictures especially 
presented for children are being put on success- 
fully at a great many places in this country. 

The theater manager in practically every 
instance is anxious to put on such a program 
and needs only the encouragement and cooper- 
ation that may properly be rendered by a 
woman’s club.” 

This puts it rather “up to you” to see that 
your children get the best, doesn’t it? It is 
really such a simple matter—this one of guiding 
your children in getting the most out of their 
play and work hours. 
































HYGEIA for March, 1925 





Segregating the Leper 


ESMOND 


HUNNED by all but his own kind, required 
by law to wear a “quamelin cloak without 
any color,” the “leprous gray” of old 
chroniclers, pronounced officially dead by 

magistrate and priest, the unfortunate leper of 
the Middle Ages could seldom more than beg 
for the suffering living to which he clung. 

Barred from church, from inns and eating 
houses, refused redress at law, he wandered 
along the highways, a conspicuous object, shak- 
ing a rattle by day and ringing a bell by night, 
protecting his benefactors’ welfare by passing 
his alms basket out on the end of a very long 
stick. 

Leprosy was serious in the Middle Ages. 
Stern, if not overly eflicient, segregation was 
practiced to repress it. Twenty thousand leper 
houses accommodated and at the same time cur- 
tailed the movements of many thousands of 
lepers on the continent. It is the legacy of fear 
handed on from forgotten generations, as well 
as Scriptural suggestion, that gives most of us 
today an exaggerated notion of the horror and 
contagion of the disease. Most Americans have 
never seen a leper, but we know it as one of the 
oldest scourges of mankind, common on the 
byways of Galilee when Jesus of Nazareth 
preached. People today have come to think of 
the disease, once very terrible and very wide- 
spread, as also highly contagious. 


Known 4,000 Years Ago 


The rise and decline of leprosy is one of the 
most fascinating stories in the history of medi- 
cine and significantly encouraging for the ulti- 
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mate control of certain scourges of today. The 


disease was known in the “cradle of civiliza- 
tion,” India, although it is hard to be sure at 
this distance of forty centuries how much of the 
Kushta of the Indian physician Atreya, who 
described it about 2,000 B.C., was what we know 
as leprosy today. 

The ancient Hindus are said to have looked 
upon leprosy as man’s inevitable punishment 
for killing a serpent. To the believer the snake 
was sacred. In China we have ancient records 
of what appears to be the same disease. It is in 
these two countries that leprosy is commonest 
today. In the unhurriable East, life and leprosy 
appear to go unchangeably on much as they did 
four thousand years ago. 


Bible “Leprosy” Not Always True Disease 

In Egypt also, the disease appears to have 
existed in far off times. An ancient papyrus, 
the Ebers, tells of leprosy before the fifteenth 
century B.C., and describes the ineffectual treat- 
ment of those days. The Egyptian historian 
Manetho, writing twelve centuries later, states 
that King Menephthah, son of Rameses the 
Great, and thought to be the Pharaoh of the 
oppression, drove all lepers to the quarries 
of Lower Egypt, on the edge of the Arabian 
desert. It was here that these wretched out- 
casts came into contact with the harassed 
people of Palestine. 

In Jewish literature occur the best known 
references to leprosy, although it is certain now 
that the “zaraat,” which the Septuagint trans- 
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lates “lepra” and the English Bible “leprosy” 
includes other skin diseases than true leprosy. 

Miriam, whose disrespectful treatment of the 
chosen Moses led to her becoming “leprous 
white as snow,” could hardly have had leprosy 
as we know it today. The disease or diseases 
referred to in the Old Testament were char- 
acterized by bright white patches on the skin 
and hair, depression of patches below the sur- 
rounding skin, reddish white, raw flesh and 
spreading scab (Leviticus xi, 13), not the char- 
acteristic picture of leprosy today. The Talmud 
quite frankly takes the view that the Levitical 
text refers generally to any disease that pro- 
duces sores and eruption on the skin, and of 
these there are many. 

A point against the real leprous nature of 
Old Testament leprosy is its rapid progression. 
The priests watched for changes in seven days. 
True leprosy undergoes no perceptible changes 
in that time. On the other hand, the unfortu- 
nate old King Uzziah, stricken with “incurable” 
leprosy as a punishment for usurpation of 
priestly privileges at the golden altar in the 
temple, may indeed have had the chronic, slowly 
progressive malady that we recognize. It is 
noteworthy that to the ancient Jew “zaraat” 
came always as a punishment for theological 
transgression, just as in India. 

Leprosy is less frequently mentioned in the 
New Testament, but a New Testament stamp 
has been placed upon the disease, from the 
parable of Lazarus and Dives. This is certainly 
unwarranted, for there is no indication that the 
hypothetical Lazarus, lying at the rich man’s 
gate, “full of sores,” had leprosy. But the early 
Christian fathers, no hair-splitters in medical 
diagnosis, assumed that he had; so the first 
leper houses came to be called “lazarhouses” or 
“lazarettos.” As a matter of fact, we have the 
word of Celsus, a well-known Roman physician 
of the first century, and competent authority, 
that leprosy was prevalent in the East at that 
time. 

Leprosy seems to have been acquired by the 
Romans from the Greeks and spread over Italy 
with the return of Pompey’s soldiers after five 
years of campaigning in the eastern Mediter- 
ranean, but did not reach plague dimensions in 
the West until the eighth century, A.D. From 
then on until the fifteenth, however, we have 
record of unceasing efforts of lawgivers to 
arrest its diffusion. 


Crusaders Brought Back Leprosy 


Throughout the crusading period, as the war- 
worn Knights of the Cross, scarred and weary, 
or broken and sick, wandered back from the 
unconquerable, if leper-ridden East, the disease 
became increasingly prevalent. For almost a 
thousand years the legislators of the Dark and 
Middle Ages struggled against leprosy, bowed 
down from time to time under fearful on- 
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slaughts of bubonic plague, successful at last in 
the dawn of the Renaissance, only to be forced 
to cope with a worse evil than leprosy, that 
virulent syphilis which in the opening years of 
the sixteenth century flamed across Europe as 
never before or since. 

In the strange mass of fact and fancy left by 
chroniclers of the period we have a motley 
record of treatment of lepers, ranging from the 
most inconceivable cruelty to lofty charity and 
idealism, colored always by the superstition and 
strange mysticism of the Middle Ages. 

Louis VIII of France in 1223 left a legacy of 
200,000 sous to the lepers of his kingdom, and 
there is a quaint account of a more personal 
action by his son, the sainted crusader Louis IX, 
who ransacked his own store of fowl and part- 
ridge for a leprous, underfed monk by the way- 
side, feeding the sufferer with his own hands. 

Henry III of England, in self-abnegation on 
Holy Thursday of every year, himself washed 
the feet of lepers—this in spite of the fact that 
his grandfather, Henry II, unbalanced by fear 
of papal interdict for his part in the murder of 
Archbishop Thomas a Becket, striking cruelly 
in the dark at all that displeased him, had 
threatened lepers with death by fire. 

This barbarity was actually carried into effect 
by Philip the Long of France, who, on the false 
accusation that lepers planned to communicate 
their malady to the entire population, ruthlessly 
burned many of them at the stake. At Chinon, 
the birthplace of Rabelais, 160 so perished in 
a day. 

Such was the temper of the times. But on the 
whole the spirit of practical benevolence pre- 
vailed, stern but not wholly unkind. Lepers, 
though separated from their families and pro- 
nounced legally dead, were freed from many of 
the harsh feudal obligations of the day and at 
the same time gradually segregated. Many 
organizations concerned with the isolation and 
‘are of lepers grew up. 


The Knights Hospitallers 


One of the most interesting of these was a 
military order, the Knights Hospitallers of 
St. Lazarus, established by the Crusaders at 
Jerusalem early in the twelfth century, whose 
duty was originally to take charge of lepers and 
their asylums in the Holy Land. Later they 
established themselves in France and instituted 
a celebrated Lazar House, or leper asylum, out- 
side the gates of Paris. 

It was a rule of the order that the Grand 
Master be a leper himself, and it is a significant 
commentary on the effectiveness of the segre- 
gation system that something over a century 
after the founding of the order, lepers of marked 
administrative ability were becoming so rare 
that Pope Innocent IV was asked to abrogate the 
rule. Prior to that time they seem to have been 
common enough. 
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These neat little cottages house the lepers at 
the national leprosarium, Carville, La. 


Baldwin IV, King of Jerusalem, was a leper, 
yielding up his life to the disease just in time to 
escape seeing the tragic, short lived Christian 
kingdom succumb to the attack of the chivalrous 
Sultan of Egypt, Saladin. And somewhat later 
the indomitable Robert Bruce, at last recognized 
King of Scotland after seemingly interminable 
war with England, passed away in sorrowful 
grandeur at Cardross Castle after two years of 
leprous invalidism. 

No walk of life was spared in the early Middle 
Ages, a fact well illustrated in the constituency 
of the Canterbury pilgrims, which included 
lepers of all classes from the noble knight, 
Henry de Pomerai down to the simple Simon, 
stonemason of Derby. 

Somehow the staunch citizens of Europe of 
the bloody Middle Ages, in spite of all else they 
had to contend with, worked out their leprosy 
problem successfully. Life in the Middle Ages 
was hard. It was a dirty, at times inconceivably 
filthy, pestilence-breeding existence that the 
masses led. But the will to betterment was 
there, and with the progress of civilization and 
improvement in the condition of the poorer 
classes, with improved nutrition and a slowly 
bettering personal hygiene, and last but not 
least, a fairly effective segregation of lepers, the 
disease gradually died out in Europe except on 
the fringe of the continent. 

In the summer of 1190, when Richard the 
Lion Hearted led his hosts south through 
Europe, the center of the continent was literally 
covered with leper asylums. There were 2,000 
in France alone, almost one to every village. 
Two centuries and a half later, in the time of 
Wycliff and Chaucer, the disease was on the 
decline, and not many decades subsequently 
leper houses all over England and Europe were 
being abandoned for want of inmates. The 
decline was then more gradual. 

It is interesting to learn that in 1742 the 
inhabitants of the Shetland Islands held a pub- 
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lic thanksgiving over the disappearance of the 


last leper in their community. In Central 
Europe a leper is a rarity today, although 


the disease persists in Northern Norway and 
Sweden, and along the shores of the Black and 
Mediterranean seas. 

An abundance of records testify that the dis 
‘ase so prevalent in the Middle Ages was the 
same as the one we know today. 

One of the most interesting is an old picture, 
now in Munich, painted by the celebrated Hol- 
bein at Augsburg in 1516, depicting St. Elizabeth 
giving bread and wine to a prostrate group of 
lepers. The pathologist Virchow found the 
representation very close, and believed Holbein 
must have studied leprosy with care in the 
leper houses of his time. 

Written records are equally convincing. 
de Chauliac, a famous surgeon of the fourteenth 
century, wrote of six leading characteristics, 
viz., rotundity of the eyes and ears; thickening 
and tuberosity of the eyebrows with falling out 
of the hair; dilatation and disfigurement of the 
nostrils externally, with stricture within; nasal 
and raucous voice; foetidity of the breath and 
whole person, and finally, horrible satyr-like 
aspect. The description fits the far less common 
leprosy of the twentieth century perfectly. 


Guy 


Barber Diagnosed the Disease 


Some of the most illuminating records relate 
to diagnosis, which was a very important matter, 
as it often meant consigning the victim to a 
living, official death. 

Curiously enough the diagnosis fre- 
quently made by the town barber, apparently 
as confident an authority on skin diseases in 
the remote thirteenth century as he is today. 

At any rate, the leprosy problem was pretty 
effectually solved. It was solved, too, before 
there were any Americans to worry about il. 

We Americans have known the disease only 
through our Bibles, histories and medical texts. 
In the United States as it exists today it is 
almost entirely an imported disease. An occa- 
sional immigrant from North Scandinavia, with 
unnoticeable, incipient leprosy, passes the port 
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The little leper church at Carville 
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of New York, and makes for that haven of 
Scandinavians, the northwest Middlewest. Until 
recent years leprosy entered California in a 
similar way from the very home of leprosy, the 
teeming Orient. A few lepers slip in from 
Mexico, and some reach the South from another 
region where the disease is “endemic,” the West 
Indies. A slight, slow spread occasionally occurs 
in the immigrant leper’s family or most intimate 
associates. 


Few Lepers in United States 

Altogether in the United States proper there 
are only some 600 to 800 lepers in a population 
of 110,000,000. Twenty-two deaths from leprosy 
occurred in this country in 1920. A number of 
states have made special provision for the care 
of lepers. The United States government has 
recently established a leprosarium at Carville, 
Louisiana, called U. S. Marine Hospital, No. 66. 
It receives lepers from all parts of the country, 
transportation taking place under permit from 
the surgeon general and in accordance with the 
interstate quarantine regulations. The hospital 
accommodates about 170 patients. 

The majority of patients are under the mod- 
ern chaulmoogra oil treatment, or such other 
care as the case demands. While required to 
submit to a fairly strict discipline the patients 
are well taken care of and abundant provision 
is made for their social and other pleasures. 

The largest number of lepers in the United 
States and its territories, not including the 
Philippines, is in Hawaii, where the disease has 
been well known for sixty years. Long before 
the islands passed into American control, a well 
conducted system of segregation was in effect, 
which has been continued by our government. 
An isolated peninsula on Molokai, the least 
populous of the islands, is reserved for ad- 
vanced cases of leprosy, where lepers have their 
own settlement, and live out their lives as best 
they may, aided by government, church and 
other charitable organizations. At present there 
are about 800 lepers at Kalawao, the leper town 
of Molokai. 

From the scientific point of view, the condi- 
tions at Molokai have almost constituted an 
experiment on the contagiousness of leprosy. 


Father Damien Was Careless 


The sympathetic interest of the entire world 
was excited a generation ago by the case of 
Father Damien, a Belgian priest who died of 
leprosy at Kalawao, after sixteen years of 
unselfish devotion to the welfare of lepers on 
the island. The instance has often been care- 
lessly cited as proof of the great contagiousness 
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of the disease, but closer inquiry discloses the 
fact that the generous father never took the 
least precaution against it. 

Surrounded by lepers Father Damien lived 
like his parishioners. At all times the villagers 
of Kalawao had access to him. He knew little 
rest. His poor quarters, in unhygienic sur- 
roundings, were dubbed by St. Mouritz, resident 
physician, “The Kalawao Family Hotel and 
Lepers’ Rest—free beds, free board for the 
needy.” 

In these quarters, according to the same 
authority, he worked night and day, cheerful 
and carefree. His food was prepared by a 
leper; his clothes were washed by a ieper; even 
his pipe was smoked by a leper, not once but 
many times. The good father himself took the 
view that “if Providence sees fit to afflict me 
with leprosy while I am working among lepers, 
I will gain a crown of thorns, whether I am 
worthy or not.” And he did indeed after ten 
vears succumb to the disease and gain his crown. 

Offset against this case is the experience of 
scores of other spiritual and medical attendants 
at Molokai, giving as devoted care, without the 
unhygienic intimacy. The Mother Superior of 
Father Damien’s time for more than _ thirty 
vears gave her full time to the care of lepers 
without acquiring a trace of the disease. Many 
other doctors and nurses had as free and almost 
as long a record. There is no other way of 
looking at it than from the same point of view 
as the physician just quoted: “Leprosy is 
limitedly contagious to the careless, and prac- 
tically noncontagious to the careful.” 


Good Hygiene Is a Protection 

Although we are ignorant even today of the 
exact manner in which leprosy is transmitted, 
we have every reason to be certain that the 
civilized world will never see again the situation 
of the Middle Ages. The unhygienic conditions 
which bred leprosy in that period, and breed 
it today on the seething banks of the Ganges 
and in the teeming Chinese ports—horribly con- 
taminated food, raw food, spoiled food, filthy 
houses, reeking bedding and clothes, and inces- 
sant crowding the sick in with the well—all are 
avoidable, and their avoidance constitutes civil- 
ization. 

As far as the spread of leprosy itself is con- 
cerned, the observation of the best medical 
authorities in recent years is that under the 
conditions of good hygiene the limited contagion 
of the disease need not be feared. But as long 
as not everybody practices good hygiene, it is 
the policy of wisdom to segregate the source of 
contagion itself, the leper. 
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The San wary Manicure 


AILS should be manicured at regular 
intervals, say every week or fort- 

night, subject to the rapidity of growth 

of the nails and cuticle. If the inter- 
vals are too close the tissue suffers from too 
frequent manipulation. If they are too long, 
the injury that results from redundant tissue, 
such as fissuring and the formation of hang- 
nails, arises. 

Between manicures, the finger tips and cuticle 
should be greased nightly with cold cream or 
olive oil to prevent the skin from overdrying 
and fissuring. 


To Prevent Hangnails 

The cuticle should not be pushed back too 
violently or too far in manicuring, because this 
causes ridging of the nails. Nor should the 
cuticle be cut too close, for again there is danger 
of fissuring and hangnails, and hence secondary 
pus infections. 

For the same reason alkaline solutions to 
soften the cuticle should be avoided; these also 
predispose to inflammation of the skin in a few 
susceptible individuals. To a lesser degree, the 
same objection applies to the whitening sub- 
stance introduced under the edges of the nails. 

High polish of the nails is objectionable 
because of the amount of friction necessary to 
produce it. Friction tends to make the nails 
brittle, probably through the heat generated. 

For those who patronize the professional 
manicurist, the chief risk of insanitary mani- 
curing is infection of the skin at the sides and 
the bottom of the nail. This produces the “run 
round” (suppurative paronychia). At times 
such an infection is the starting point of sepsis. 
Less serious, and more frequent than the last, 
are infections of the hand, forearm and arm. 
All of these, however, are unusual. Neverthe- 
less, even one avoidable death or deformity is 
too many. 


The sources of infection are twofold: the 
patrons and the manicurists themselves. No 
one with any sort of eruption on the hands 
should expect the services of a public mani- 
curist. Such a generalization is unfair to many 
people, for most eruptions are not transmissible, 
but a manicurist is no specialist in skin dis 
sases and cannot be expected to make accurate 
diagnoses. 

Before being manicured every patron, whether 
his hands look clean or not, should wash them 
with hot water and a nail brush. 


Manicurist’s Tools Should Be Sterilized 

The manicurist should be subjected to similar 
regulations. In addition to this her working 
kit should be controlled. This comprises three 
groups of objects: (1) scissors, files, nail brushes 
and orange wood sticks, which can and should 
be sterilized; (2) sandpaper files and buffers, 
which cannot be sterilized, wherefore a fresh 
sandpaper file should be used for each customer, 
and no buffer at all, but rather the manicurist’s 
palm, and (3) powders, polishes and oils, which 
run little chance of contamination if the fore- 
going precautions are observed. 

If customers would insist that manicurists 
observe these simple rules, and if manicurists 
would refuse their ministrations to custoniers 
unwilling to conform to their regulations for 
protecting the public, many of the risks of mani- 
curing would be eliminated. Further risks 
would be reduced by the skill of the operator, 
and her adherence to the commonsense rules of 
asepsis, or ordinary cleanliness. 

A final consideration remains. The most 
skilful operator at times cuts or otherwise hurts 
the tissue. If this should occur, the injury 
should be touched up with tincture of iodin. If 
it bleeds the bleeding should be stopped by 
pressure with cotton, but not by use of the 
styptic pencil, for the pencil is likely to be 
contaminated. 
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Houses the 


World Over 





FRANCE 

The above curious 
houses in France are 
“putting up a solid 
front.” They have been 
built fronting against an 
inclining rock. Perhaps 
you did not know there 
were twentieth century 
troglodytes. 


WEST AFRICA 

The circular dwelling 
on the left belongs to no 
less than a sultan. It is 
in Kamerun, West Africa, 
and seems to have as its 
major purpose the keep- 
ing out of sunlight. 
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RUSSIA 
A typical abode in 
Yasnaya Poliana, the 
little Russian village fa- 
mous among lovers of 
literature because of its 
association with Tolstoi. 


Photos by Mirzaoff 
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Tuberculosis and Occu pation 


JAMES A. 


N A study made by the United Charities of 
Chicago it was found that the most common 
fundamental cause of human distress is 
sickness. In nearly half of all cases in 
which relief is necessary the principal cause for 
the distress is illness in the family. 

A number of large industries have had care- 
ful analyses made of the lost time of employees 
and the cause of lost time. It has been found 
that on an average in any large group of 
employees the time lost on account of sickness 
is from six to ten days per employee per year. 
While this is the average for the entire group, 
it has been found that at least one in five has a 
period of sickness each year and that this indi- 
vidual sickness averages at least thirty-five days. 

The two most important causes of disability 
in the community generally are heart disease 
and tuberculosis. There was a time when 
tuberculosis was the greatest cause of disability, 
but at present tuberculosis has been superseded 
by heart disease. 

While heart disease now causes more disa- 
bility, it is not as great a social problem as 
tuberculosis because tuberculosis is a decidedly 
infectious disease and the care of those having 
tuberculosis involves all of those additional pre- 
cautions necessary in handling a disease that 
may be transmitted from individual to indi- 
vidual. 

A few years ago it was rather commonly 
stated that a large number of those having 
tuberculosis developed the disease because of 
the dangers of their occupation. It is known 
now that the so-called occupational hazard is 
not nearly as important as it was once thought. 
In fact, there are very few occupations in which 
the hazard of the occupation is a direct causal 
factor in the development of tuberculosis. 


Sweat Shop Danger Passing 


Even in those occupations in which the death 
rate from tuberculosis is excessively high, it 
usually happens that the occupation, as such, 
has comparatively little to do with the develop- 
ment of the disease, but the other factors, like 
the working place and the living place of the 
individual, are the important elements. 

Twenty years ago a number of papers were 
written on the danger from tuberculosis in the 
garment trades. A great part of the garment 
making then was carried on in the so-called 
sweat shops. A typical sweat shop was a half 
basement, lighted by gas, packed to capacity 
with machines employing all kinds and ages 
from the merest children to the tottering grand- 
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fathers, and operating from early morning until 
late at night. The records showed at that time 
that the tuberculosis rate was excessively high 
among the people who worked in these places. 

The tuberculosis prevalence in this group was 
not due to the fact that the people were 
employed on sewing machines or hand sewing, 
or sat tailor fashion on a bench, but because 
they worked in badly overcrowded workrooms, 
in an atmosphere badly contaminated, not only 
by the operators themselves, but by gas lights 
and, most important of all, in spite of the long 
hours and unhygienic surroundings, the oper- 
ators could earn barely enough to live. 

The prevailing conditions of the garment 
trades at the present time are quite different. 
No trade is more highly organized. Their 
organization has demanded and now benefits 
by modern working places equipped with every 
hygienic facility, shorter working hours, good 
pay. The result is that overfatigue is almost 
unknown and the average employee earns suf- 
ficient in a reasonable length of time to live 
and support himself in reasonable comfort. 

Arguing from this experience, one might be 
justified in stating that in almost any occupa- 
tion a high tuberculosis rate will be found if 
the working conditions so far as working place, 
hours of work and wages are unfavorable. 

A comparatively recent study of the physical 
examinations of 50,000 garment workers made 
by Dr. George M. Price in New York City shows 
that about 2 per cent. of the workers suffer 
from pulmonary infections, notably fibroid 
phthisis, asthma, emphysema and chronic bron- 
chitis. The statement is made that this 2 per 
cent. of pulmonary infections is much smaller 
than in any former investigation made. From 
my personal experience I would think that a 
similar investigation made in the garment trades 
in Chicago would show a considerably less per- 
centage than was found in the New York group, 
because working conditions in this particular 
trade are better in Chicago than in New York 
City. 


Bronchitis Cause of Much Disability 


Probably one of the most common causes of 
short periods of disability in all industries is 
bronchitis. Bronchitis, particularly the chronic 
variety, is sometimes due to a tubercular infec- 
tion, and not infrequently tuberculosis begins as 
a bronchitis due to an irritation of some sort. 

Bronchitis seems to be prevalent in propor- 
tion to the hazards of the occupation. This is 
particularly true in the so-called lower strata 
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of occupation—the rough laborious jobs that 
involve dust, gas and exposure to inclement 
weather. 

The most important factors in occupation 
that predispose to tuberculosis are dust, fumes 
and gas, temperature, humidity, ventilation and 
lack of sufficient rest due to prolonged over- 
time or prolonged strain. 


Silica Is Hardest on Lungs 


The popular notion is that any kind of dust 
is injurious. As a matter of fact there are only 
a very limited number of dusts that definitely 
affect the structure of the lung. Most important 
of all dusts in this connection is that of silica. 
Silica is the dust that produces the damage in 
those employed on grinding; particularly among 
those that have to do with sandstone. Likewise 
it is the same dust that affects the operators in 
certain types of mines, particularly gold and 
diamond mines, and does the damage to sand 
blast operators. 

Fumes and gas are dangerous only so far as 
they irritate the mucous membrane of the lungs 
and result in an increased susceptibility to 
infection. 

Nor is there such direct danger from heat as 
there is from great changes in temperature. In 
any occupation in which the heat is even moder- 
ately excessive and in which the humidity is 
also high, it is very difficult for the human 
machine to adjust itself. 

Lack of proper ventilation is apt to have a bad 
effect on the worker in almost any occupation, 
and even among those who never do work out- 
side their own homes. 

A few years ago I had occasion to study the 
histories of something over 1,000 cases of tuber- 
culosis, developed over a period of ten years, 
in one of the large industries. In each case a 
careful analysis was made of all of the working 
conditions and of the home and family condi- 
tions. In only a very small percentage was it 
possible to point definitely to an important 
occupational factor in the development of the 
disease. 

In nearly half of all the cases there was a 
definite close exposure in the home. In another 
large group it was found that personal habits 
or unfortunate difficulties in the home, causing 
privation and lack of proper rest, were promi- 
nent factors. 

One of the most startling findings was the 
fact that in a group of some 600 central office 
employees the tuberculosis rate was higher than 
that in several different factory groups. In the 
office group it was found on analysis of the 
various factors that the most important factor 
was not the occupation but lack of rest due to 
outside interests. 

A large number of the young girls believed 
that five or six hours was sufficient rest at night 
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and made it their usual practice to go to enter- 
tainments, dances or some other night activity 
at least three or four times a week. In this 
group, of course, the occupation assumed almost 
a secondary place in the whole scheme of life. 
The real cause for development of tuberculosis 
was a lack of understanding of the importance 
of rest as a factor in good health. 

I was much interested in reading recently a 
statement by Dr. Andrew Trimble, chief tuber- 
culosis officer in Belfast, Ireland. He says: 


After a careful consideration of the probability 
that occupation is a dominant factor in the incidence 
of tuberculosis, I may say, without going into the 
detailed steps of the argument, that I have been driven 
to the conclusion that the nature of the occupation has 
less effect in the development of tuberculosis than the 
wages paid in the occupation and the conditions under 
which the work is carried on. 

For wages (i. e., “real” wages in the economic sense) 
determine the nature and amount of the food on which 
the individual and his family subsist; the kind of 
house they live in; the adequacy or inadequacy of the 
clothes they wear; the education, hygienic and general, 
which they receive; the comforts of life they enjoy, 
or the discomforts they endure. Wages, therefore, 
determine the general resistance of the physiological 
forces of their bodies against the diseases that threaten 
them. ; 

Generally speaking, wages is the factor which most 
frequently determines the circumstances that all along, 
from childhood to adolescence, have prepared the 
ground for the reception of the tubercle bacillus—the 
necessary but not the sole cause of tuberculosis. 


Long Hours, Small Wage at Fault 


The whole subject of tuberculosis and occu- 
pation, then, is not a question, except in a com- 
paratively small percentage of cases, of a 
specific direct effect of the particular occupa- 
tion in the production of tuberculosis. Any 
occupation in which the surroundings are 
unhygienic has a definite effect. The most 
important elements, however, are those which 
necessitate long hours in order to produce a 
living wage. 

The long hours cause fatigue; the small wage 
means poor food, poor clothing, lack of rest, 
improper housing. 

Reduction in the tuberculosis rate will, of 
course, be influenced by proper care of those 
having the disease, proper medical supervision 
and other ordinary medical factors, but by far 
the biggest influence will come from _ those 
social adjustments that do away with the so- 
called lower strata of industry in which it has 
been customary to employ men and women for 
long hours at a comparatively small wage. 

Fortunately for employees generally, it is 
becoming more and more possible to do away 
with a large number of these cheap laboring 
jobs because of the development in mechanical 
contrivances that not only save men and women 
from this type of work, but do this work even 
more economically than it was previously done. 
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A Party for 


RUTH T. 


ANY a mother, watching her child 
start to a party, has disturbing visions 
of that same child as he will return 
from his afternoon of fun. She sees 

him tired, cross, excited yet rebellious against 
sleep. She knows that she may expect a lack of 
normal interest in the evening meal. She knows 
that a night of restless, disturbed sleep may 
follow. 

It is well known that prolonged, excited play, 
leading to definite fatigue, is a causative factor 
in such a condition. Yet quite as important may 
be the refreshments that are served at the usual 
children’s party. Too often the dishes duplicate 
those which are served—wisely or not—to 
adults. Typical refreshments are a_ heavy 
dessert and rich cake supplemented by much 
candy. Too often these foods are served in 
the middle of the afternoon, and a resultant 
loss in appetite for the next meal is to be 
expected. 


The Party Meal 


What then shall we serve at the children’s 
party? 

At a most successful party given for young 
children not long ago, the meal consisted of a 
bit of broiled chop, mashed potatoes, small serv- 
ings of bright carrots and spinach, bread and 
butter, and milk, with ice cream for dessert. 
There were no pickles or olives on the table, 
no rich cake with thick luscious icing, no very 
rich sandwich fillings, no bowls of candy. 

“But that was just an ordinary meal,” some 
one says. To be sure it was; but it met the 
child’s need for a wholesome diet of plain foods 
simply prepared. At the same time it spelled 
“party” to the youngsters because the table was 
decorated in bright colors and because ice 
cream was served for dessert. 

The answer to our question therefore is: 
Let the party refreshments be a meal, a normal 
meal in the child’s diet. 

When shall we serve the party refreshments? 
This is quite as important a question as what 
shall be served. 


oy 


the Children 


LEHMAN 


One characteristic feature of a healthy child’s 
life is regularity—regularity in regard to sleep- 
ing, playing, eating. Moreover, we are told 
that it is unwise to allow anything to interfere 
with this regular routine, particularly in the case 
of the young child. Shall we permit an occa- 
sional party to be an interfering factor? 

Why may not the refreshments be served at 
mealtime? There is no good reason why young 
children cannot have their fun in the morning, 
be served a simple, nourishing meal at noon, 
and go home for their afternoon nap. Or, if 
an afternoon party is preferred, those same 
children may be given their supper meal of 
cereal, bread and butter sandwiches, fruit and 
milk. Older children, of course, would be 
served a larger evening meal, more nearly 
resembling the dinner in character. 


Keep It a “Party Meal” 

But some one says: “Where is the fun in 
having a party, if there is to be nothing differ- 
ent about it?” This is a fair criticism. How- 
ever, it is one that can be answered. The 
refreshments may form a meal, and be served 
at mealtime, yet possess that something dif- 
ferent which makes the occasion a festive one. 

Varying the shape of certain common foods 
is one means of bringing about this result. 
Many mothers have demonstrated to their own 
satisfaction this appeal of the unusual. They 
have found that sandwiches cut in the shape of 
a heart, star, rabbit, or child—made simply of 
bread and butter—will be chosen by their small 
guests. in preference to sandwiches plain in 
shape but containing rich fillings. They have 
been quick to profit by this experience, and 
have carried the idea over to the dessert course, 
serving sugar cookies of various shapes rather 
than rich cake. One mother, not having a 
fancy cutter at hand, baked plain cookies and 
marked on them with chocolate icing the grin- 
ning features of a jack-o’-lantern for her little 
Hallowe’en guests. 

Varying the method of serving foods is 
another means of attaining the unusual. Baked 
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custard served with a cube of bright jelly on 
top is a new dish. Cooked egg yolk, grated, 
and sprinkled over a serving of spinach adds 
interest. A browned meringue on the pudding, 
alphabet letters in the vegetable soup, jelly and 
a bit of lettuce as a garnish for cottage cheese 
all are suggestive. 

Giving the child a real share in the making of 
his own good time is a general principle that 
adapts itself well to the meal as a bit of the 
party fun. The child delights in setting his own 
place at the table, in placing his gay paper 
napkin just so, in carrying his dinner to the 
table, in exchanging his plate for the dessert. 

Nothing gives him more pleasure than to 
make out of bright gumdrops what to him is a 
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man, or a dog, or an elephant, and to place this 
object beside his plate to serve as a part of the 
table decoration. His interest then in the candy 
is that of a producer of something lovely, and 
that of a real helper in making the party a 
success. 

The children’s party, therefore, need not be an 
elaborate affair requiring days of planning and 
work, nor need it be allowed to disturb the 
child’s normal routine of living. 

The refreshments should be a meal served at 
mealtime, with touches of color, variations in 
serving, and a party dessert to make it different. 
For, after all, it is the fun of playing and eating 
together, and the naming of it all a party, which 
makes a real party for the children. 
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O, sleep it is a blessed thing 
Beloved from pole to pole. 
TNFORTUNATELY sleep does not always come at our call. 
' Most of us have been forced to try the ancient “sheep count- 
ing” formula; usually with little success. 
Some HyGera readers, no doubt, have devised schemes of 
their own to induce slumber and through them, or through 
changed living habits, have overcome that most pernicious habit 
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cannot be returned, even when 
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the contest editor on or before March 20, 1925. 
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Training for School Health in Pennsylvania 


CHARLES 


EALIZING that adequate training and 
instruction in health in the schools 
must rest fundamentally on the teacher, 
the department of public instruction of 

Pennsylvania has been giving attention to school 
health in teacher training institutions. 

Some normal schools, at least, are attempt- 
ing to train for two rather separate ‘fields of 
endeavor. First, and most important, is the 
regular program of studies designed for training 
classroom teachers. This is usually a two year 
course. 

The second is a more or less separate program 
designed for training the so-called “special” 
teachers intensively for activities which, while 
they are branches of the regular school program, 
need for their proper carrying on a more definite 
training than it is possible to give to the regular 
classroom teachers. In this list would fall such 
things as business courses, vocational courses of 
one kind or another, and the various branches 
of school health activities. 

Before we can consider with understanding 
the place and the function of the normal school 
in the school health program, we must have 
some mutual concept of what the school health 
program is. As we now see it, this is made up 
of a multiplicity of activities which may be 
placed in seven correlated divisions, each 
division necessarily overlapping one or more of 
its neighbors. 


Seven Factors in School Health Program 


These factors are: (1) the sanitation of the 
school plant; (2) school health supervision; 
(3) physical education; (4) health training and 
instruction; (5) hygienic arrangement of the 
daily program; (6) health of the teacher; (7) 
proper training of teachers. 

We shall never be able to train or finance 
enough specialists to carry out this program. 
Its success must rest fundamentally on the class- 
room teacher. 

Therefore, the primary duty of the normal 
schools is to train classroom teachers in per- 
sonal, school and community hygiene, and in 
physical education, including not only gym- 
nasium activities, but athletics, plays and games, 
mass competitions, and in the organization of 
playgrounds and of general recreation. They 
should be given instruction as to methods and 
devices for teaching hygiene and the various 
branches of physical education, and practical 
training and actual experience in making health 
examinations so that they may be of real assis- 
tance to the school nurse and school physician 
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when such are provided by the board of educa- 
tion, or in order that they may to some extent 
take their places when this necessary personnel! 
is not provided. 

During the last few vears the training for 
school health activities in the teacher training 
institutions in Pennsylvania has been materially 
strengthened; first, by adding to the amount of 
time allotted to those things already in the curri- 
culum; second, by adding new subjects; third, 
by organizing intensive three year training 
courses for those intending to specialize in this 
field; and fourth, by improving the staff teach- 
ing these activities both by adding to the num- 
ber, and by securing persons of higher training 
and qualification. 

In every normal school in the state, physical 
education is required three hours per week 
throughout the whole course. Two hours each 
semester—designed primarily for the physical 
upbuilding of the individual—are given to phys- 
ical education, which includes floor work; 
apparatus, marching, rhythmic work (including 
clubs, wands, and folk dancing), games, athletics 
(including track and field events, tennis, hockey, 
hiking, skating). Corrective work, including 
proper exercises for students unable to take 
regular gymnasium work, is given. 

One hour each semester is given to a graded 
course—designed primarily as a course in meth- 
ods—including physical exercises and games 
arranged to meet the needs of children at vari- 
ous stages of development through the grades. 
The different theories of play and the manage- 
ment and equipment of playgrounds are dis- 
cussed. First aid in emergencies is included. 
In the later semesters of the course, the work 
both in theory and practice is more advanced. 
Demonstration lessons and practice teaching are 
part of the course. 


Must Study Personal and School Hygiene 

There is also a required course in personal 
and school hygiene given for three hours per 
week during the first semester. The aim of this 
course is to secure, in the students, habits in the 
care of the body which will lead to stronger, 
healthier and more efficient lives. 

The course aims to have students understand 
the hygiene of posture, clothing, nutrition, exer- 
cise, fatigue, rest and sleep; also the causes of 
ill health and disease, together with their con- 
trol and prevention. Only those facts of physi- 
ology and anatomy that have special significance 
for hygiene are considered. The instructor holds 
personal conferences with students as a part of 
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the course. The aim of this course is to equip 
the student with the knowledge of school and 
child hygiene necessary for a teacher. 

The following topics are included: normal 
growth and its standards; the ill effects of mal- 
nutrition, bad air, lack of exercise, excessive 
exercise, lack of proper rest, defective vision, 
defective hearing, adenoids, diseased tonsils; 
remedies for various defects and the best meth- 
ods of treating them from the school standpoint; 
hygiene of program making; school sanitation 
including school furniture, ventilation, heating, 
lighting, water supply, toilets; regulations of 
state and local boards of health; the problem of 
nutrition as applied to school children with 
laboratory exercises in food values and food 
preparation. Observation of good hygienic 
school conditions and of good hygiene teaching 
is an important feature of this course. 

A new course of three hours per week during 
the last semester is devoted to instruction in 
content and method of teaching hygiene. This 
course discusses the need and principles of 
health teaching, materials, course of study, 
methods, formation of health habits and related 
topics. The regular course in hygiene and 
physiology, with its bibliography, as put out by 
the state department of public instruction, is the 
basis of this course, which is designed primarily 
to give teachers a definite knowledge of the con- 
tent, courses, and methods of the regular state 
course. 

It must be remembered that in the various 
subjects relating to health our problem is 
peculiar and markedly different from that of 
most of the other subjects in which the normal 
schools attempt to train their students. With 
other subjects, the entering pupil has had from 
eight to twelve years of opportunity to acquire 
content and information. With these specialties 
he has had little opportunity to acquire content. 

In addition to instructing the pupils in normal 
school, we make definite efforts to give addi- 





Clinics, both for service and example, are a 
necessary part of the normal school training of 


teachers. This clinic is at Rloomsburg Normal 
School, Pennsylvania. 
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tional training to teachers in service through 
extension courses and summer courses. The 
normal school is the natural place from which 
extension courses radiate. 

It is extremely doubtful if during term time 
teachers should be permitted to take extension 
courses that do not relate definitely to their 
professional activities. For instance, it is not 
fair to the children that the elementary school 
teacher should be permitted to dissipate her 
energies during term time by taking extension 
courses in Spanish or in any other subject which 
she cannot use in her regular work. 

Normal schools should make very earnest 
efforts to extend their usefulness through exten- 
sion courses in school health activities. Some 
of those in Pennsylvania are doing this. 

At one, the Southwestern State Normal School 
at California, the instructor in physical educa- 
tion is giving three extension courses in nearby 
communities in each of which there are enrolled 
about fifty teachers. This instructor also organ- 
ized a most excellent play and athletic festival 
held last year at the normal school. This was 
done by sending out from the school senior 
students who actually taught calisthenics, games, 
plays and folk dancing in the rural and town- 
ship schools of the normal school district, which 
includes four counties. This not only encour- 
aged the teachers in local small town schools to 
push such activities, but offered excellent oppor- 
tunities to the pupils in the normal school for 
observation and training in handling organized 
physical education groups. 

The Cumberland Valley State Normal School 
at Shippensburg has been carrying on a class, 
at a town about twenty miles distant, for train- 
ing classroom teachers so that they may handle 
better the nutrition problems of the children 
under their charge. 

In some of the normal schools, instruction in 
the activities and organization of boy scouts and 
of girl scouts is given to all normal school pupils, 
and as a part of the extension work of the 
institution. 


Need Games with “Carry Over” Value 


The long summer vacation offers a peculiarly 
favorable opportunity for training teachers in 
service. It is a particularly advantageous time 
for the physical education program, owing to 
the fact that practically all the time it is possible 
to work outdoors, thus securing added facilities 
in the way of space. Classroom teachers who 
attend these summer schools are encouraged, 
and in many cases required, to take either 
courses in hygiene or in physical education, 
sometimes both. In physical education, because 
practically all of these teachers are from ele- 
mentary or rural schools, the emphasis is placed 
very heavily on plays and games and the organ- 
ization of various types of sports. 
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Training teachers in team games is essen- 
tial to a proper health program. Outdoor 
sports promote physical and mental health 
in the classroom. These photographs were 
taken at Beechwood School, Jenkintown, Pa. 
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Greater emphasis should be placed both in 
the summer and winter extension courses on 
teaching the type of game that can be made a 
part of the life of the individual and used after 
school days are done. One of the reasons why 
highly organized games that require intensive 
courses of training and large groups for their 
successful carrying on, such as basketball and 
Rugby football, have so little value in a physical 
education program is that they are rarely usable 
in after life. 

The emphasis should be on simpler games, 
possibly field and ice hockey and soccer, but 
more surely on volley ball and on those games 
that can be played with from two to four per- 
sons, such as handball, tennis, and the like. 

Last summer Pennsylvania State College 
offered twenty-one courses in the various 
phases of school health, ranging all the way 
from anatomy through play and playgrounds, 
and the organization of school health activities 
to school nursing. 

In addition to training regular classroom 
teachers in various phases of school health, cer- 
tain of the teacher training institutions train 
for special service in this field. In three Pennsyl- 
vania normal schools, in one private institution 
and in one university, there have been organized 
a special three year course in school health for 
this purpose. The university (Temple) also 
offers a four year course in school health with 
a degree in education. 


One Can Do Work of Three 

Previous to the organization of these courses 
it required at least three persons, in addition to 
the school physician, to carry on a health pro- 
gram in the schools—the physical education 
teacher, the teacher of hygiene, and the school 
nurse. 

Many communities would like to put on a 
more ample program of health work, but 
cannot finance three salaries. Most of them can 
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and ultimately will finance one, if candidates 
are available who can do acceptably the work 
of all three of these persons. 

The course is designed to give this training. 
It requires a total of 120 semester hours of work. 
Practically two full years of this, including two 
semester hours on diseases of children, is 
devoted to the various branches of physical 
education; the equivalent of one semester to 
hygiene and nutrition; the equivalent of another 
semester to English, music, voice culture and 
control, sociology, psychology, and the history 
and principles of education. 

The hygiene allotment includes six semester 
hours of physiological chemistry and the chem- 
istry of foods, covers personal and_ school 
hygiene, requires six semester hours on the 
physiology and hygiene of growth, gives four 
semester hours to community hygiene, and 
devotes four semester hours to the content, 
methods and devices of teaching hygiene in the 
classroom. 

The physical education covers the ordinary 
physical education courses, ranging all the way 
from anatomy and physiology through first aid, 
physical diagnosis, corrective gymnastics, theory 
and methods of physical education, to instruc- 
tion in play and playground management and 
in folk dancing. 

Special emphasis is put on giving instruction 
in health examinations so that these teachers 
may at graduation be trained not only to make 
physical examinations, covering particularly the 
eyes, ears, nose, throat and skin, but also to 
examine for the acute communicable diseases 
of childhood, to make special investigations 
regarding the other ordinary diseases of child- 
hood, and to inquire and advise regarding good 
health habits. 

Because it is necessary for these teachers to 
make a particularly good impression on par- 
ents and public as well as on their fellow work- 
ers, there are given six semester hours of 
training in English, and, as a basis for the phys- 
ical education and hygiene teaching, special 
instruction in psychology and pedagogy. 





































162 


In order that opportunity might be offered 
for training in this work those teachers who 
have already been graduated, the equivalent of 
more than one year of work, made up of the 
most essential parts of this course, has been 
so divided and arranged that in four sum- 
mers’ attendance at summer school they may 
receive well-rounded, briefer, but more intensive 
instruction in these particulars. This briefer 
course includes thirty seven and one _ half 
semester hours on physical education, nine 
semester hours on hygiene, three semester hours 
on sociology, music and voice training, and one 
semester hour on diseases of children. As only 
normal school graduates are admitted to this 
abbreviated course, they are supposed to have 
had sufficient basic training in English, psychol- 
ogy and pedagogy. 

It is the hope that ultimately most of the nor- 
mal schools will carry on clinics of various 
kinds for the care of the children located in the 
normal school district, as a means of training 
both students and teachers in service, and as 
propaganda for educating nearby boards of edu- 
cation as to the need and value of these activi- 
ties. At present one normal school has a 
thoroughly equipped dental clinic in use. 

These changes have made apparent the need 
for a larger and better faculty engaged in school 
health activities. This has been brought about. 
The total number of health workers employed 
in the fourteen normal schools increased from 
forty in 1920-21 to fifty-eight in 1923-24, an 
increase of 45 per cent. The number engaged 
primarily in physical education has increased 
from thirty-two, only two of whom held college 
degrees, to thirty-seven of whom seven hold 
college degrees as well as having had normal 
school training in physical education. 

In 1921, instructors in physical education 
made up 82 per cent. of the health force, today 
this percentage is only 66. In other words, as 
the program has broadened, additional types of 
specialists have become necessary in order to 
carry it out. Three years ago none of the nor- 
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mal schools had a full time physician on the 
faculty; now three have these assets. At that 
time only two schools had a trained dietitian on 
the staff; at the present time ten have them. 
While in 1921 only two schools had a full time 
nurse on the faculty, at the present time twelve 
have. 

To broaden a program for a state having 
1,750,000 children in its public schools is a slow 
process. Much of the basic work has been done. 
As a part of this foundation, a radical change in 
the normal schools has been necessary not only 
in the program, but in personnel. 


Radical Change in School Faculties 


How radical this latter change has been is 
indicated by the fact that of the forty faculty 
members engaged in health activities in 1921 
only six are now employed. 

During this reconstruction period the average 
salary of this group has risen from $2,159 to 
$2,399, while the median salary has come up 
from $1,980 to $2,366. Part of this increase in 
salaries has been due to the general tendency of 
salaries upward; much of it, however, has been 
caused by a definite effort on the part of the 
principals of the normal schools to reach out 
and secure better trained and more experienced 
instructors. 

This program is just beginning to show 
results. Last June there was graduated the first 
group of specially trained instructors from the 
full three year health education course, and 
also the first group from the regular two year 
normal school courses who have had the benefit 
throughout their normal school career of the 
improved course of study and _ broadened 
faculty. 

As these pupils flood out into the schools at 
the annual rate of approximately fifty trained 
specialists and 2,000 classroom teachers much 
better trained in various forms of school health 
activity, we expect to see a marked improve- 
ment in the health and scholastic progress of 
the children in our schools. 
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The Honest-to-Goodness American Child 


FRANCES 


IV 
N A LOWLAND lumber camp, a widow 
with six young children married a sawyer 
with eight. Not content, they promptly 
began replenishing their stock, bent, it 
seemed, on rearing a regular family. Having no 
home of their own, they followed the saw mill 
from forest to forest, living in temporary shacks 
or tents. 

During the rainy season these shelters were 
moved to higher ground, or a nearby village 
would adopt the members of the camp until the 
waters had gone down and the mill resumed 
work. This uncertainty of occupation made it 
necessary to lay by enough during the open 
season to feed many hungry mouths during the 
idle weeks or months that followed. 

To this end, the woman’s oldest son, not yet 
fourteen years old, was given work in the mill 
that his earnings might supplement those of his 
stepfather. His job was to feed a sliding carrier 
of logs to a circular saw; not a hard job, you 
may say, but one requiring judgment, a certain 
amount of skill and presence of mind; one also 
forbidden by the laws of that state. 

One day while the boy was standing between 
the approaching carrier and the saw, the logs 
began sliding and, to escape being crushed, he 
fell backward on the rapidly revolving saw. It 
was all over in a moment. The saw ploughed 
through his back, severing the ribs and hips 
from their attachment to the spine, and seri- 
ously injuring internal organs. The good Lord 
alone knows why he did not die of hemorrhage, 
of shock, or of a contaminated wound as a 
result of clumsy first aid. There was no doctor 
within reach and he was jolted over miles of 
boggy swamps to the nearest railroad and 
thence to a hospital sixty miles away. 


SAGE 


BRADLEY 


Contrary to the verdict of the doctor, the boy 
lived. For months he was kept in plaster and 
given every possible attention until it was neces 
sary to give his cot to a curable case. He was 
then sent back to his tent in the forest, bed 
ridden, where all the children but himself could 
run and play. He received small care from his 
overworked mother and horde of small sisters 
and brothers. 

Left to himself, with neither physical nor 
mental occupation, the boy grew restless, flung 
himself from side to side, and in thrashing 
about, discovered that gradually he was making 
the good leg do the work of two. Finally he 
dragged himself to a sitting posture, then forced 
his legs as one, over the side of the bed; and 
today that boy may be found swinging his rigid 
body along on crutches, to and from school, 
getting the education denied him but for his 
disability. 

Must our children be disabled in order to pro- 
tect them from exploitation? 


A little girl in the camp, the brightest in her 
class, was born, her mother says, with deformed 
hands and arms and a crooked spine. 

Another is crippled for life on account of her 
“clubbed feet.” Both children might have had 
a better chance in life, had they been given 
reasonable care at birth. 

A laborer in a swamp forest has a frightful 
hare lip and cleft palate, and his three small 
sons are similarly afflicted. The father insists 


however that he is just as good a sawyer as if 
he had a good looking mouth; and that what 
was good enough for him is good enough for 
his children. No doctor has seen these children, 
vet they are our coming citizens. 





Born and reared in a lumber camp, these 
children are covered with heat, itch and 
mosquito bites. 
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T IS well said that only the two extremes, the 

. very rich and the very poor, may be sure of 
good medical service. It may be added that only 
the extremes of the very good and the very 
poor physician may be sure of making a living. 
The common herd must take a chance. 

The really big man can afford to be honest 
and modest. He stoutly protests: “Yes, I killed 
that man. A_ spinal puncture would have 
cleared up the diagnosis and I failed to make it.” 
Or: “That woman had no business to die. Had 
I insisted on a thorough examination and con- 
stant supervision, she and her baby would 
probably be living today.” 

The charlatan, on the contrary, has “not lost 
a case in thirty years.” His affable manner, 
glib tongue, and the horde of testimonials from 
grateful patients convince the public, and some- 
times even himself, of the virtues of his wares. 
It is not strange that the public falls an easy 
victim to his wiles. 

Only the poor middle class doctor finds him- 
self without an alibi. He must absolutely stand 
or fall by the merits of his work. “By their 
fruits ye shall know them.” If Dr. Green lets 
his confinement cases up on the fourteenth day, 
Dr. Gray must do the same. “Why bother with 
young Dr. White and his fad of breast feeding 
when Dr. Black will let you put the baby on a 
bottle?” 

If he cures a man—well, that is his job. How- 
ever, if the man dies, that is another matter. 
“Why did you send for Dr. Brown anyway. 
These high priced specialists are no better than 
the good old fashioned family physician. Next 
time you will know better.” And so it goes. 

Perhaps the doctor is no longer a young man, 
and hospitals in his day were not available; 
perhaps he could not afford the training and 
internship that make his competitor a better 
man; perhaps it is impossible now for him to 
leave his practice and responsibilities and go 
for postgraduate work; perhaps cotton is down, 
the tobacco barns need roofing, a new windmill 
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must be built to flood the rice fields, or the oil 
gusher has not yet come in. Perhaps—well, 
perhaps lots of things. Like some of the rest of 
us, he may not have had good horse sense in 
the beginning. 

Fearing criticism or the loss of confidence of 
his clientele, this physician may lack the cour- 
age to call for a consultation, a laboratory diag- 
nosis or an x-ray. He may fear to change his 
own diagnosis from gallstones to appendicitis, 
from acute indigestion to heart trouble, from 
anemia to tuberculosis. Only after the loss of a 
few children’s lives, does he send throat cultures 
to the state board of health and accept the 
verdict of diphtheria. Thereafter, in a panic, 
not a child in the community may be allowed to 
so much as swallow watermelon seed without 
getting a shot of antitoxin. 

Yet on the premise that any doctor is better 
than no doctor at all, legislatures of a few of our 
rural states are railroading through their gen- 
eral assemblies as medical practitioners, the 
sons, nephews and friends of fellow members. 
According to one jovial, accommodating sena- 
tor: “Any man who has served 30 days as county 
judge, 60 days as sheriff or 90 days as clerk may 
be eligible to practice medicine; or barring these 
qualifications, if he can differentiate dandruff 
from bunions, let’s give him a license.” 

These are the “doctors” who treat as rheu- 
matism, a baby’s hip dislocated by faulty de- 
livery; whose diagnosis of “paralysis” proves to 
be “milk leg” from a septic confinement; who 
assure parents that hare lip, cleft palate and 
clubbed feet can be better corrected when the 
child grows older, thereby losing the psycho- 
logical moment for operation. 

Is this the kind of a doctor one wants for his 
wife and child? Yet in some sections of our 
country he is the best—the only doctor within 
50 or 100 miles of women who are bearing 
future American citizens. 

The city mother and child have at their dis- 
posal always the best medical and _ surgical 
service. The rural mother and child take what 
they can get. Is it fair? 
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Can We “Catch” Pneumonia? 


a ee 


E HEAR and read something about 
pneumonia almost every day, espe- 
cially during the winter months. 
Pneumonia is about us all of the 
time; very few of us pass through a year 
without a relative, friend or acquaintance 
experiencing an attack of it, and, unfortu- 
nately, this attack too frequently proves fatal. 

Yet, how many of us have given serious 
thought to the disease, and have appreciated 
how prevalent and how fatal it is? Perhaps it 
is our long familiarity with pneumonia that 
causes us to accept the situation with very 
little thought or action toward prevention. 

Just what is pneumonia? It is conceded by 
practically all physicians today that pneumonia 
is an acute, communicable disease. In many 
infectious diseases, such as typhoid fever and 
diphtheria, there is one germ only that is 
responsible for the disease. Pneumonia differs 
from other infectious diseases in the fact that 
it may be caused by a number of different kinds 
of germs, but all cases of pneumonia are acute, 
infectious, constitutional diseases, having as a 
local manifestation an acute inflammation in 
the lungs. 

Pneumonia is one of the oldest diseases and is 
mentioned in the most remote medical history. 
Arabian and Greek physicians were familiar 
with it and described it quite accurately. 
Hippocrates, the Greek physician, observed in 
his writings that cold, northerly winds seemed 
to be a cause of disorders of the breast. 

We find pneumonia described in medical writ- 
ings very frequently from that time until the 
present; and, as early as 1497, a Venetian phy- 
sician, Savonarola, stated that pneumonia was 
a contagious disease. 


Pneumonia Epidemics Occur 


Pneumonia sometimes appears as an epi- 
demic disease, this being first observed by 
another Venetian physician, Ravicio, in 1613. In 
this country, our first recorded epidemic of 
pneumonia occurred in Waterbury, Conn., in 
1712; since that time many epidemics have 
occurred. 

Pneumonia is an endemic disease practically 
everywhere in the world, although all countries 
do not suffer to the same degree in number of 
cases or in deaths; this is equally true of differ- 
ent sections of large countries. 

Pneumonia is a seasonal disease; in all coun- 
tries there are many more cases in the cold or 
wet seasons than occur in the dry or warm 
seasons. 


VAUX 


Cities suffer more from pneumonia than 
country districts; in fact, the number of deaths 
from pneumonia in cities is 50 per cent. greater 
than in rural districts. 

Pneumonia is always a serious disease and 
is very frequently fatal; the percentage of deaths 
to cases varies in different places and in differ- 
ent years, but it is always high, ranging from 
20 per cent. to 50 per cent. 

In the United States, pneumonia ranks first 
in the list of acute, communicable diseases as 
a cause of death. In order to help us visualize 
the importance of pneumonia in this respect 
and to place it in its true perspective in relation 
to the other acute, communicable diseases, let 
us take from the last report of the U. S. Public 
Health Service a short list of the common infec- 
tious diseases, with the total number of deaths 
due to each in the United States in 1923; 


CE Se ee ee eee 12,705 deaths 
EN i. an os, cxk da Gia aa Oi 10,399 deaths 
See 3,449 deaths 
pe ee 7,961 deaths 
Whooping cough.............. 8,999 deaths 
es ae whe clea 121,572 deaths 


Since pneumonia is such a very prevalent 
disease and is fatal in so large a percentage of 
the cases, what are we going to do about it? 


Some Rules for Avoiding Pneumonia 


We know some things about the causes of 
pheumonia and we can guard against these to 
a certain extent, but there are many unknown 
factors. 

Some of the known causal factors apply very 
definitely to us individually, while others are 
due to general environmental conditions over 
which we, as individuals, have no control. But 
the individual may very materially reduce the 
probability of experiencing an attack of this 
disease by personally observing certain rules of 
conduct, failure of which predisposes to pneu- 
monia. He should: 

1. Be very careful to clothe himself properly 
to protect against cold and rainy weather. 

2. Avoid draughts, sudden chilling of the body 
and wet feet. 

3. Avoid overheating of living quarters and 
provide suflicient ventilation to keep the air 
fresh. 

4. Avoid burning natural gas without proper 
flue connections. Unless the home is properly 
provided with flue connections for gas stoves, 
extra care should be exercised in ventilation. 

5. Avoid contact with people sick with “flu,” 
colds and grippe. 
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6. In case of illness with a common cold, 
grippe or “flu,” take proper precautions and do 
not consider it to be a trivial condition. 

In the check-up by city nurses of 1,408 citizens of 
Pittsburgh sick with pneumonia during the past eight 
months, who were being cared for in their homes, 
852 of them had been ill with a common cold for 
several days before developing pneumonia. Had these 
people taken proper care of themselves when they 
first became sick with colds, many of them would not 
have developed the complication. 


7. Avoid all contact with a case of pneumonia. 
Those persons whose occupation makes contact 
with pneumonia cases imperative must assume 
the risk; all others should not. 

8. Avoid the lowering of resistance to infec- 
tions by overfatigue, loss of sleep, alcoholic or 
other abuse, excesses of any kind, insufficient 
food, lack of exercise. 

9. Keep the hands clean; try to develop the 
habit of not shaking hands, as this is a very 
common mode of exchange of poisonous germs. 
Under no circumstances should one shake hands 
with a person whom one knows to have a cold. 

10. Avoid common drinking cups and com- 
mon towels. 

11. Exercise special care in thoroughly wash- 
ing all food intended to be eaten uncooked. 


Why Patients Should Be Isolated 

Other great precautions are the isolation of 
all pneumonia patients in any community and 
a modified quarantine of the premises. The 
objects of these steps in pneumonia prevention 
are: 

1. To reduce the number of cases and deaths 
due to direct contact with persons sick with 
pneumonia. 

2. To reduce the number of cases and deaths 
due to indirect contact by proper control of the 
necessary sanitary requirements where a case 
of pneumonia exists. 
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3. To promote public health education regard- 
ing the contagious character of pneumonia, and 
the preceding “flu,” grippe, and common colds 
that so frequently result in a case of pneumonia. 

4. To give opportunity for study of causes of 
pneumonia, by obtaining true statistics on num- 
ber of cases, and other necessary information. 

Another step in pneumonia prevention entails 
a complete scientific study of all the factors 
which, directly or indirectly, enter into the inci- 
dence of the disease. 


Home vs. Hospital Care 


In case a person is unfortunate enough to 
develop pneumonia, there is one thing to be 
considered seriously: Is it best to be sick at 
home or in the hospital? 

Undoubtedly, hospital treatment for certain 
diseases and conditions has very special advan- 
tages, but this must not be accepted as a uni- 
versal truism. Too frequently hospitals are 
compelled to accept pneumonia patients late in 
the disease, when the authorities know that the 
patient should never have been moved from the 
home, and that what little chance for recovery 
was present has been lost because of moving 
him. 

When a case of pneumonia has gone on to 
within a day or two of the crisis (that is, after 
the patient has been sick five or more days) and 
the clinical picture of the disease looks very 
bad, do not accept the statement, sometimes 
made under this condition, that removal of the 
patient to the hospital will give him his only 
chance for recovery. 

Indeed, the belief is quite generally held 
among physicians that to move a pneumonia 
patient from his bed and home after the disease 
is well established—that is, after he has been 
sick several days—is a very bad procedure, 
likely to aggravate the condition, and take from 
the patient strength and vitality which he can 
ill afford to lose. 
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Plain Facts About Health and Disease 


HEALTH NEWS OF THE MONTH 
Additional information 
comes to hand concerning 
the Mgligaard treatment for 
tuberculosis, confirming the 
views previously given in HyGera as to the 
unestablished status of this method. The com- 
plete experimental basis of the method and a 
full account of the results in the treatment of 
human cases of tuberculosis are now available 
in a volume just published in Copenhagen. All 
but a few of the animal experiments, it is indi- 
cated, were on calves experimentally infected 
with bovine tubercle bacilli and there were no 
experiments on guinea-pigs or other animals 
infected with tubercle bacilli from human 
beings. All of the experiments were done on 
small groups of animals and with limited con- 
trols. There is no evidence of any effort to 
treat spontaneous tuberculosis in cattle with the 
new remedy. 

Mention is made of two monkeys with tuber- 
culosis said to have been cured by the sano- 
crysin serum treatment, but there appears to 
be some doubt in the minds of pathologists 
familiar with tuberculosis as to the true nature 
of the clinical condition of these monkeys. 

From the results in tuberculous patients 
treated by the clinical investigators, only the 
following conclusions are justifiable: that the 
remedy is of no value in miliary (generalized) 
tuberculosis or tuberculous meningitis, while in 
advanced and serious cases of pulmonary tuber- 
culosis, the treatment is perilous and offers 
“only a slight chance of recovery.” The investi- 
gators state also that in surgical tuberculosis 
injection of the new remedy “has given no 
satisfactory results.” 

The clinicians who report their results 
acknowledge freely that further experiments 
are necessary to determine the value of sano- 
crysin (if it has any) in certain forms of tuber- 
culosis. At present, there is no justification for 
rushing into the treatment of tuberculosis with 
this remedy. It seems to have no value in the 


The Moligaard 
Tuberculosis Cure 


generalized and severe forms and its usefulness 
in other forms is undetermined. 


When a baby cries, it uses 
Crying Babies up twice the amount of 
Waste Energy energy it uses when asleep. 

In other words, the work of 
the body represented by what is called “metabo- 
lism” is doubled during crying. 

Recent experiments in Rochester, N. Y., 
that crying 1 per cent. of the time raises the 
metabolism 1 per cent. Expressing the matter 
graphically, Dr. John R. Murlin remarks that if 
a child cried all the time it would do an amount 
of work equivalent to lifting in one hour a 
weight of 570 kilograms (about 1254 lbs.) to the 
height of one meter (about 3914 inches), or of 
lifting its own weight to the top of the Wash- 
ington Monument. This seems extraordinary, 
but indicates the rate of body growth in the 
young. 

The normal baby has only the functions of 
eating, sleeping and growing. Such muscular 
functions as it undertakes are included in pur- 
poseless movements or in purposeful but passive 
exercises. If the child is to grow properly, it is 
best that it should not waste its energy in cry- 
ing. A healthy, properly nourished baby cries 
very little. 


show 


Dr. Francis G. Blake recently 
The Dochez Serum announced results in the 
in Scarlet Fever treatment of scarlet fever 

with the Dochez serum. This 
serum has been elaborated on the basis of our 
newer knowledge of scarlet fever. The results 
reported are striking in that the mortality in 
severe cases was far below that of scarlet fever 
treated by the methods used heretofore, and the 
complications were less numerous and 
severe than previously. 

If these results are confirmed on a consider- 
able number of cases by other investigators, 
we may conclude that scientific medicine has 
assumed control of another of the severe infec- 
tious diseases. 


less 


M. F. 
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MORE FACTS ABOUT CANCER 
A‘ THE last annual meeting of the American 

Medical Association, physicians special- 
izing in various aspects of medicine assembled 
to discuss cancer in every one of its phases. 

The diagnosis of cancer, it was pointed out, is 
now aided by the use of many methods hereto- 
fore unavailable to the scientist. Portions of 
the cancer may be frozen, then cut thin and 
examined under the microscope at the time of 
operation. Much material has been assembled 
relative to the appearance of cancer en masse, 
and diagnosis is aided by the possession of this 
knowledge. 

It has been found that certain forms of 
‘ancer respond quickly to treatment with the 
x-ray or radium, and this may be used for diag- 
nosis as well as for treatment. Finally, scien- 
tists have spent much time studying all the vari- 
ous forms of cancer under the microscope, and 
those who are familiar with these appearances 
are able to make accurate diagnoses and, on the 
basis of what they see, to give definite informa- 
tion relative to the method of treatment to be 
followed and to the likelihood of recovery. 

Furthermore, during the last quarter of a 
century, intensive experimentation has been 
going on in laboratories to find out just why the 
cancer grows and how it invades the tissues. 
Tumors have been transplanted in plants and 
in animals, and it has been found that some- 
times a tumor when transplanted disappears. 
Presumably the soil on which the tumor grows, 
that is, the chemical nature of the tissue in the 
new body to which it is transplanted, is such as 
to be unfavorable to the growth of the tumor. 

As Dr. Francis Carter Wood has pointed out, 
such results have sometimes led scientists to 
announce prematurely that they had discovered 
cures for cancer. In other words, transplanted 
tumors disappear following the injection of 
various substances and it was not realized that 
the tumor disappeared because it was planted 
on unfavorable soil; its recedence was credited 
to the injection of the drug. 

Dr. Wood indicates that the only way to 
check such observations is to perform experi- 
ments in hundreds of cases instead of in just a 
few. He is convinced from his observations on 
transplanted tumors that bacteria are not the 
exciting cause of cancer, and he discredits all 
recent work announcing bacteria as the cause 
and announcing methods of treatment based on 
the belief that bacteria are the cause. 

Experiments on animals have shown further- 
more that there is a hereditary liability to the 
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appearance of cancer. However, by the nature 
of propagation, it is impossible to know what 
laws of heredity are followed. The problem is 
not one that can be controlled by eugenic pro- 
cedures. 

It was the belief of Dr. John D. Dunham 
that simple habits and a vegetarian diet tend to 
prevent cancer of the stomach and intestinal 
tract. However, he indicates that following 
dietary fads will not accomplish the cure of the 
disease once it is established. Furthermore, the 
evidence relative to food as a cause of cancer is 
empirical evidence. 

Dr. Dunham urges early consultation in the 
presence of symptoms indicating cancer, and 
prompt surgical removal when cancer is dis- 
covered in a place where it can be reached by 
operation. 

In continuing the discussion, Dr. E. S. Judd of 
the Mayo Clinic pointed out that the surgical 
treatment of cancer is based on the fact that it 
originates in one place as a single growth and 
if operation is done while the disease is still 
confined to a single spot, the results will be 
usually quite satisfactory. When the cancer 
has spread extensively and involves all of the 
surrounding tissue, there may still be a chance 
of a cure by a complete removal, although the 
chance is much less. 

After thoroughly considering all our present 
knowledge of cancer, Dr. Judd was convinced 
that surgery is our greatest hope of relief at the 
present time. The decision as to operation 
should be based on the extent to which the 
cancer has involved the tissues. 

“Operations on patients whose condition can 
be shown to be hopeless,” he said, “are a dis- 
credit to surgery. Even palliative operations, if 
the growth could not be removed under ordinary 


circumstances, should not be undertaken.” 
M. F. 


THE DEATH OF ERNEST HAROLD BAYNES 


N OUR issue last month, and continuing 
through the present and two succeeding num- 

bers of HyGeta, is an article by Ernest Harold 
Baynes, author, naturalist, humanitarian and 
friend of medical progress. For more than a 
quarter of a century by the printed and spoken 
word, he has told the public that experiments 
on animals are conducted humanely and that 
vast good for mankind has come from such 
experimentation. Now he is dead. 

When Mr. Baynes first began his lectures on 
animal life, he was approached by those fanat- 
ical propagandists who oppose experiments on 
animals, and his support was solicited in their 
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campaign against medical research. Mr. Baynes 
determined to see for himself whether or not 
the claims made by the antivivisectionists were 
exaggerated. His personal studies convinced 
him that their arguments were based on fallacy, 
and with a rare type of insight and courage, he 
determined to oppose their misguided efforts 
with all his power. What that opposition meant 
to him will be clear to the readers of his articles 
in HyGera. He was the object of all the invective 
and abuse that characterize the speech of the 
fanatical reformer. 

Several months ago, when Mr. Baynes sent 
this series of articles to HyGe1a, he wrote to say 
that he was a sufferer from cancer and that the 
disease had progressed so far that physicians 
held out little hope that he would survive the 
year. 

Mr. Baynes devoted the concluding hours of 
his life to the advancement of an organization 
which he was instrumental in founding, and 
which he served as field secretary. This organ- 
ization, “The American Association for Medical 
Progress,” is headed by such men as Charles 
W. Eliot, ex-president of Harvard University; 
James R. Angell, president of Yale; Cardinal 
Dougherty and the Hon. Charles E. Hughes. Its 
address is 370 Seventh Ave., New York City. 

It will be a fitting tribute to the life and char- 
acter of Ernest Harold Baynes if those who 
feel that his spirit and his service should be 
carried on will lend their aid to the advance- 
ment of the organization which he felt might 
best carry on his work. M. F. 


DIPHTHERIA IN NOME 
HE dog team reached Nome, with many 
thousands of units of diphtheria antitoxin. 
In the little Alaskan village a population of 
some 700 white persons and 300 eskimos, includ- 
ing 200 children, strove to overcome an epidemic 
of diphtheria without a supply of that remedy 
which scientific medicine has established as a 
specific in the control of the disease. 

The victim of diphtheria has a greater chance 
of survival if antitoxin is given early in the 
disease and less complications follow early 
administration of this remedy than when it is 
delayed. A day or in fact even an hour of 
delay may be the factor that turns the balance 
toward life or death. The race then was a 
great human drama, and it was not surprising 
that sagacious editors gave the matter first place 
in the news. It was well that public attention 
should be focussed on this great achievement of 
medical science. In time of real stress there is 
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little tendency to trifle with the cultist or the 
proponent of therapeutic fads. M. F. 


QUACKERY IN SHAMPOOS 
OSMETICS, not being subject to the penal- 
ties of the Pure Food and Drugs Law, offer 
a lush field for quacks. A recent piece of cos- 
metic quackery is Cleero, sold as the “vanish- 
ing shampoo.” 

The trade chatter for Cleero is to the effect 
that the use of soap on the hair is dangerous 
and that “the free alkali present in most soaps” 
makes them still worse. Moreover we are told 
that most city water “contains harsh chemicals 
injected to combat drinking germs” and _ these 
chemicals are very hard on the hair. If they are 
harmful to such a hornlike substance as hair 
one wonders what they must do to the delicate 
mucous membrane of the stomach and intes- 
tines? 

The Cleero advertising leads the purchaser to 
infer that Cleero is not a the claim 
is unequivocally made that “Cleero contains no 
free alkali.” Analysis has shown that Cleero is 
a soap and does contain free alkali. 


soap and 


True to the traditions of cosmetic quackery, 
we are told that Cleero is something new; that 
is, new to America, the hinterland. It 
from Europe, “from one of the most exclusive 
parlors of the old continent, the rendezvous of 
Europe’s most beautiful women, where coiffures 
are made for the court.” 

And what will it not do! 
Use Cleero for it “almost instantly dissolves and 
removes this excessive natural oil.” Is your 
hair dry? Use Cleero and the hair will “absorb 
a sufficient portion of the pure vegetable oils in 
Cleero” to make it oily. Is your hair white? 
Use Cleero, it “intensifies its natural beauty.” 
Do you dye your hair? Use Cleero, it is good 
for it. 

What is this marvel? the 
American Medical Association have analyzed 
Cleero and report that it was a mixture of soap, 
hartshorn, glycerin and water. If this is the 
best in the way of new discoveries that “the most 
exclusive beauty parlors of the old continent” 
can produce then the old continent must be 
slipping. A. J. C 


comes 


Is your hair oily? 


The chemists of 


DELUDING THE DIABETIC 
UCH of the fraud and misrepresentation 
that seems to be inseparable from the 
“patent medicine” business would be eliminated 
if the federal Food and Drugs Act were slightly 
amended. 
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The law should require that the name and 
quantity of every drug in a “patent medicine,” 
for which therapeutic claims are made, be 
declared by name and quantity on the label. 
Mystery is the greatest asset of the quack, and 
the mystery element of a “patent medicine” is 
due almost entirely to the secrecy that surrounds 
its composition. When the public prescribes 
for itself it has the right to know what it is 
prescribing, and there is no excuse either in 
business morals or in the interest of the public 
health for permitting venders of home remedies 
to hide behind the smoke screen of mystery and 
secrecy in exploiting their products. 

Among the various worthless nostrums sold 
for the alleged cure of diabetes is Beto, called 
by its exploiter “a blessing to diabetics.” Like 
most products of this class the chief claim made 
for it, in addition to its purported curative quali- 
ties, is that the user does not need to diet. 

“Absolutely no dieting” reads the advertise- 
ment, and the victim is told that if he takes 
Beto he can eat just as he has been accus- 
tomed to. 

Such claims are as cruelly false as they are 
deadly dangerous. When Beto was analyzed 
by the chemists of the American Medical Associ- 
ation the stuff was found to be essentially 
Epsom salt flavored with a trace of cinnamon. 
The price charged for a box of Beto weighing 
one and one-half pounds was $5! If the law 
made it obligatory for the purveyor of “patent 
medicines” to publish the formula on the label, 
how many persons would pay $5 for 25 cents 
worth of Epsom salt? Moreover, how many 
diabetics could be fooled into the belief that 
they were going to be cured’by this preposterous 
piece of quackery? A 2. € 


OUR DEVELOPING KNOWLEDGE OF 
GONORRHEA AND SYPHILIS 


ANKIND has struggled against venereal 

disease for thousands of years. Gonorrhea 
was recognized as a definite disease in remote 
times. Its contagiousness and transmission by 
sexual contact are discussed in the old testa- 
ment. The word “gonorrhea” means flow of 
seed, and not as stated sometimes a flow of 
women, and refers of course to the discharge 
that is characteristic of the disease in men as 
well as in women. 

The early history of syphilis is more obscure 
and subject to differences of opinion. Some 
claim the disease was described by Chinese 
writers 3,000 years B.C. Certain phrases in the 
old testament like “the itch whereof thou canst 
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not be healed” and “running issue of his flesh” 
are regarded by some to refer to syphilis. Be 
that as it may, clean-cut recognition of the dis- 
-ase as distinct and as venereal in origin dales 
from the frightful pandemic of syphilis in 
Europe at the end of the fifteenth century, which 
it is claimed by some was introduced by the 
sailors of Columbus from America. The Amer- 
ican origin of syphilis is denied or seriously 
questioned by others. 

The names of syphilis have been legion. The 
name “syphilis” was given the disease by the 
Italian poet-physician, Francastor, in 1530 in 
that most celebrated of medical poems, also 
‘alled “syphilis,” wherein the disease is 
described as sent into the world to punish a 
shepherd by the name of Syphilus for blaming 
the plague of his sheep on the gods. 

In the same year the Swiss physician, Para- 
celsus, identified gonorrhea with syphilis and 
things became hopelessly mixed fot more than 
300 years, the “identists” holding that the two 
diseases were identical, the “dualists” that they 
were different. Owing probably largely to the 
prevalence of mixed infection, the question 
seemed beyond solution by observation of 
the diseases, and experiment was necessary to 
settle the matter. 

And now fate played one of her cruel tricks 
because when the great English pathologist and 
surgeon, John Hunter, inoculated himself in 
1767 with gonorrheal pus, syphilis developed. 
This unhappy experiment shows us that at that 
time the necessity and the means of using a 
pure virus were not understood clearly enough. 
It was not until 1860 that Ricord in Paris, a 
great experimenter and reformer, who by the 
yay was born in Baltimore, showed conclusively 
that gonorrhea and syphilis are different dis- 
eases, and when the microbe of gonorrhea, the 
gonococcus, was discovered in 1879, the voice 
of the identists was stilled for good and ever. 

That the cause of venereal disease must be 
living contagion was an old idea, and in the 
case of syphilis we are told that no less than 
125 distinct causative agents were advanced 
before Fritz Schaudinn, a young Berlin zool- 
ogist, in 1905, discovered the almost invisible 
spiral parasite that causes this dreaded disease. 
About the same time it was learned that in 
experiments syphilis can be transmitted to apes, 
monkeys and rabbits. 

Since gonorrhea and syphilis became sub- 
jected to exact study and experiment, we have 
learned a great deal that is new and of the 
greatest importance in regard to their nature, 
diagnosis, prevention and treatment. Sometimes 
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it is said that more progress has been made in 
the knowledge of these diseases in the last fifty 
years than in all previous time. They remain, 
however, adverse forces that cause untold 
misery and that still elude to a large extent our 
efforts at prevention. 

Under natural conditions gonorrhea and syph- 
ilis are exclusively human diseases. That means 
that the gonococcus and the spirochete exist only 
in human beings; that to maintain their exis- 
tence as distinct species they must pass on to 
new hosts, which means invade new victims. 

In obedience to this biological law these 
microbes centuries ago hit upon a way of secur- 
ing transfer to new hosts that it is exceedingly 
difficult to circumvent so long as infected per- 
sons by contact can have a chance to transmit 
the gonococcus and with it gonorrhea or the spi- 
rochete and with it syphilis, to healthy persons 





of the opposite sex. LH. 
VOODOOISM IN 1925 
N THIS year of grace—the age of the radio, 
the airplane, the automobile and _ other 


material evidences of man’s conquest over 
nature’s forces—we are likely to assume that 
even the most ignorant have absorbed enough 
of the modern scientific spirit to make it 
impossible to deceive them by medieval meth- 
ods of healing. Yet out of Michigan comes a 
story under the date line January 30, 1925, that 
makes one stop to wonder. 

A farmer living near Adrian, Mich., confined 
to his bed with what several physicians had 
diagnosed as cancer of the liver, underwent 
“treatment” by a woman who had some local 
reputation as a healer. The woman is said to 
have insisted that he had no cancer but had 
merely the “janders,” which she could cure at 
a cost of $54. 

The farmer’s wife explained that this was 
more money than she had, but the healer 
declared it was essential that she “doctor on 
money” and that half of the sum must be forth- 
coming before she commenced treatment. Mem- 
bers of the family, according to the newspaper 
story, managed to pool a total of $26 which 
was turned over to the healer. She temporarily 
placed the sum on the abdomen of the farmer 
and at the same time massaged her victim. 
With fingers anointed With “pig lard,” she 
traced figures of geometric designs on his body. 
The first “treatment” completed, the healer took 
the $26 and left. 

Two days later she returned bringing a two 
quart jar containing “herb medicine,” which the 
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patient’s wife declared “smelled and tasted like 
boiled hay.” Other features of the treatment 
consisted in covering the man’s legs and feet 
with burdock leaves, placing a piece of knotted 
string around his waist, and applying unspeak- 
ably foul poultices. This the healer is said to 
have explained was to drive out the devils. 
After four weeks of this, death mercifully 
relieved the sick man. The family again got 
in touch with the woman healer, who immedi- 
ately sent a bottle of black ointment with 
instructions that it be applied to the corpse. 
With the ointment she sent a the 
effect that she “had not been with” the sufferer 
the night before and that the devils had him 
but that she “would be with him” that night. 
The ointment was used as directed but as noth- 
ing happened the family called the undertaker. 
When the state officials learned 
warrant was issued for the arrest of the healer 
on the charge of practicing medicine without 


message to 


the facts a 


a license. The woman is said to have been 
born in Germany twenty-eight years ago and 
to have been in this country five years. She 


declared that she was a “seventh daughter under 
the veil,” and that her uncle, a healer in Ger- 
many, had given her the mystic words that she 
employed in her curative incantations. 

Outside the jail in which she had been placed 
were several patients, all of whom, so the news- 
paper reported, “were warm in their praise of 
her skill and certain in their convictions that 
she could do wrong.” And this in Anno 
Domini 1925! 

Before dismissing this story with the self- 
satisfied feeling that no such absurdities would 
be tolerated by the intelligent, let us think 
a moment. Have had our 
acquaintances those who hang a bag of asafetida 
about their persons to ward off contagion, or 
those who carry a “buckeye” or a piece of cut 
potato in the pocket or wear an iron ring to 
protect themselves from rheumatism? If we 
know of none such, possibly we number among 
our friends those who believe that smallpox or 
soft corns are the result of subluxated vertebrae 
impinging on spinal nerves and, so believing, 
rely on chiropractic for the relief of human 
ailments. 

If so let us view tolerantly the vagaries of the 


no 


we €ver among 


human mind that make the Adrian incident 
possible. “Buckeyes,” cut potatoes, iron rings 


and chiropractic may be more esthetic thera- 
peutic methods than those employed by the 
Michigan healer, but they are not one whit 
more scientific. A. J. C. 
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The Pupils Wary 


MILDRED 


r “HIS is the story of Merry Cherry and 

Larry Perry and Terry Barry. Now 

Merry Cherry was six years old and 

lived with Daddy and Mother Cherry 
who kept a dairy. When any stranger moved 
to town, he would ask: “Do they have nice, 
clean milk at the Cherry Dairy?” And every- 
body in the town would wag his wise head 
up and down and say: “Oh, very, very; yes, 
very, very.” 

Daddy Cherry stopped every morning at 
Ferry School with thirty little bottles of his nice, 
clean milk. When the clock said half past ten, 
the teacher—who was Miss Wherry—would shut 
her book and say: 

“Larry Perry, will you distribute the milk?” 

Then Larry Perry would give every little boy 
and girl a pint bottle of Daddy Cherry’s nice, 
clean milk. 

“Whose turn is it to give out the straws?” 
the teacher would inquire. 

On the morning that this story begins, it was 
Merry Cherry’s, and she danced from her seat 
in great joy and ran to the cupboard for the 
jar of straws. Each straw was enclosed in a 
little paper case to keep it sanitary. 

For when any stranger moved to Ferry, he 
would ask the doctor: “Is the milk from the 
Cherry Dairy sanitary?” 

The only doctor in the town would wag his 
bald head up and down and say: “Oh, very, 
very; yes, very, very.” 

After all the thirty boys and girls in Ferry 
School had finished with their milk, Miss 
Wherry would open up her book and say: 

“Over our milk, we must not tarry. We have 
lessons to get.” 

At this, the children would pick up their 
books and the lessons would continue. 





WHITCOMB 


But on the morning that this story begins, the 
teacher had just said: “Over our milk, we must 
not tarry,” when Larry Perry—whose real name 
was Lawrence Worthington Perry and whose 
father owned the quarry—interrupted. 

Now Miss Wherry, of course, was a grown-up 
and grown-ups do not like to be interrupted— 
it’s impolite, you know—so she said, not very 
sweetly: 

“Well, Larry, what is it?” 

“Please, Miss Wherry, can’t I take this one 
extra bottle of milk out to Mr. Barry. He was 
sick this morning and told me he could eat no 
breakfast.” 

“What!” exclaimed all the children. 
nice Terry Barry! Not very, very?” 

“No, surely not very, very,” said the teacher, 
“or else he would not be on duty this morning. 
Of course, you may take him the milk; this 
nice, clean milk from the Cherry Dairy.” 

Out dashed Larry Perry with the bottle of 
milk for Terry Barry. 

Terry Barry, you see, was the old policeman 
at the schoolhouse corner and for years and 
years he had watched the children safely across 
the street. 

Even when Mother Cherry went to Ferry 
School, Policeman Barry was on the corner and 
once he had rescued a little girl from under the 
very hoofs of a runaway horse. Now he was 
old, and with hundreds of automobiles whizzing 
past each hour, his task of keeping the school 
children free from harm was much harder. 

Sometimes the children would be playing ball 
on the school grounds and Larry Perry, who 
was the biggest and strongest of all the boys, 
would bat the ball far out into the street. Then 
half a dozen litthe Harrys and Carries and 
Jerrys would run dashing out after the ball, 


“Our 
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right in the very 
path of the whiz- 
zing autos. 

As you see, 
they were not 
very wary. 

Then Terry 
Barry, the tall, 
old policeman— 
whose real name 
was Terence 
Michael Barry 
and who came 
from County 
Kerry—would 
scold them loud- 
ly; only, of course, Terry was so very, very good- 
natured that his scoldings were not really scold- 
ings at all. 

“Git back there, ivery wan o’ yez,” Terry 
Barry would say. “Ye act as if ye were a bunch 
o’ wild cattle on the prairie.” 

“On the prairie, on the prairie,” the children 
would sing after him and throw their ball back 
to the pitcher, who was pitching curves to Larry 
Perry. 

Several times, in spite of Policeman Terry 
Barry’s watchfulness, a child would narrowly 
escape being run over, for when the dismissal 
bell rang the boys and girls would dash out of 
school, across the street and over to the big 
pond between Perry’s quarry and Cherry’s 
dairy. Never once would they look to see if 
a motor car was coming before they crossed the 
street. 

The next morning after Larry Perry had taken 
the milk to Terry Barry, the children all came 
to school as usual, but something was wrong. 
On the schoolhouse corner there was no big 
policeman to give them greetings merry in his 
brogue of County Kerry. 

“Is Terry Barry sick?” the children asked of 
the teacher, Miss Wherry. 

“Yes,” replied the teacher sadly; “yes, very, 
very. 

Miss Wherry then told the children how that 
morning Mrs. Terry Barry had telephoned her 
that Terry Barry was sick, quite sick—oh, very, 

















very—and that 
he was worried 
because there 
was no one at 
the schoolhouse 
corner to watch 
the children and 
warn them to be 
wary. 


“Oh, but we 
will be wary,” 
cried all the 


children; “we 
will be wary 
very, very.” 

Then up spoke 
Larry Perry: 
“I'll take the place of Terry Barry until he is 
well again, and all the older boys and girls can 
help me. We will watch the little children 
across the street.” 

“T will help,” cried Merry Cherry, who of 
course was one of the little children herself, 
only she did not feel little. 

“T will help,” cried half a dozen Harrys and 
Carries and Jerrys. Everybody wanted to help. 

“All right,” said Miss Wherry. “I will call 
you the Pupils Wary. Larry Perry will be the 
captain of the Pupils Wary and Harry, Carrie 
and Jerry will be sergeants. Nobody will be 
allowed to cross the street until the captain and 
sergeants have looked first one way and then 
the other to see that it is safe.” 

So began the Pupils Wary. 

Now when any stranger moves to Ferry, he 
always says to Teacher Wherry: “Did you 
ever see children so wary? No wonder there 
are no accidents in Ferry.” 

“Why,” replies Miss Wherry, “even little 
Merry Cherry has become so very wary that 
she has no need for Barry.” 

“So what does Policeman Terry Barry do 
now?” the stranger sometimes asks. 

“Oh, he is old now,” answers Miss Wherry; 
“he just sits on his front porch and watches the 
Pupils Wary go past from school to the big 
pond. The big pond, you know, is between 
Perry’s quarry and Cherry’s dairy.” 
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HOW LARGE MUST FAMILIES BE 


TO MAINTAIN POPULATION? 

How many children must be born on the average 
to an American family in order to maintain the present 
population without increase or decrease? 

The minimum is 3.1 children to each family, accord- 
ing to figures presented to the American Statistical 
Association in its recent annual meeting by Dr. L. I. 
Dublin, statistician of the Metropolitan Life Insurance 
Company. 

In recent decades, immigration has been responsible, 
to a very large extent, for the high birth rates that 
have prevailed in our centers of population. Recent 
restriction of immigration, however, places the burden 
of replacement on the older American stocks, Dr. 
Dublin points out. 

Except in rural areas of the country, the families 
representing the native born of native parentage have 
not averaged the number of children necessary for 
their replacement. More and more, the rural popu- 
lations with their still high birth rates are gravitating 
to the cities, where the very first result is to reduce 
fertility. 

“There are very obvious limitations,” Dr. Dublin con- 
cludes, “to which such decline in the birth rate can 
go if the American population is to maintain its num- 
bers and especially if its main body is to come from 
those stocks which recently have shown a very decided 
interest in the composition of the future American 
population.” 


NEW VITAMIN MAY AID IN SAVING 
BABIES’ LIVES 

An aid in decreasing the infant death rate is believed 
to have been found in the recent discovery of the rela- 
tion of the new reproductive vitamin to certain vege- 
table oils. 

Dr. Barnett Sure of the University of Arkansas, know- 
ing that certain kinds of oil-containing seeds retain 
normal powers of reproduction, undertook to find what 
part of the seeds contained the vitamin, known both 
as vitamin E and vitamin X. 

He separated the oily substances from the starchy 
bulk of the seeds, says Science, in describing the experi- 
ment, and found that animals fed on starchy residues 
were unable to reproduce but others fed on a diet con- 
taining the extracted oils had normal offspring. 

The oil extracts thus far used by Dr. Sure in his 
experiments have been taken from yellow corn, wheat 
embryo and hemp seed. From work, so far com- 
pleted, the vegetable oils are tentatively divided into 
the four following groups: 

1. Those oils that do not even produce fertility. In 
that group belong commercial linseed, cocoanut and 
sesame oils. 

2. Those that produce fertility but fail in lactation, 
or milk secretion and nursing of young. In this group 
belong commercial olive oil, the oil of the peach kernel; 
and peanut and soy bean oils directly expressed. 

3. Those oils that produce fertility, and are only 
partly successful in lactation. In the group so far 
studied cotton seed oil belongs. 

4. Those oils that are potent for both fertility and 
successful lactation. In this group belong wheat germ 
oil, corn oil, and hemp seed oil, prepared by extrac- 
tion with ether, benzene or acetone. 


Dr. Sure declares that the greatest proportion of 
mortality among human beings takes place between the 
ages of one and three and among infants the greatest 
losses of babies occur during the first year of life— 
during the nursing period. 

“Undoubtedly the cause of such fatalities among 
human babies must be attributed to either insufficient 
milk flow or poor quality of milk or both,” he declared. 
“Heretofore the relation between faulty lactation and 
the diet has not been appreciated. Insufficient milk 
flow in the human mother is not the unusual thing. It 
is rather the usual thing, and, therefore, the medical 
profession has been, in the majority of cases, absolutely 
handicapped in its efforts to help mothers successfully 
to nurse and wean their children because of a lack of a 
scientific understanding of the dietary needs during the 
nursing period.” 

Dr. Sure hopes that it will soon be possible to help 
many mothers through this new knowledge. 


NATIONS DEFINES RIGHTS 
OF THE CHILD 


Rights of the child have been defined by the 
Assembly of the League of Nations and are published 
in a report of the health committee of the league. 

This definition is to be known as “The Declaration 
of Geneva” and it reads as follows: 

“By the present Declaration of the Rights of the 
Child, commonly known as the Declaration of Geneva, 
men and women of all nations, recognizing that man- 
kind owes to the child the best that it has to give, 
declare and accept it as their nationality or creed: 

“1. The child must be given the means requisite 
for its normal development, both materially and 
spiritually; 

“2. The child that is hungry must be fed; the child 
that is sick must be helped; the child that is backward 
must be helped; the delinquent child must be re- 
claimed and the orphan and the waif must be sheltered 
and succored; 

“3. The child must be the first to receive relief in 
times of distress; 

“4. The child must be put in a position to earn a 
livelihood and must be protected against every form 
of exploitation; 

“5. The child must be brought up in the conscious- 
ness that its talents must be devoted to the service of 
its fellow men,” 





LEAGUE OF 


CINCINNATI SCHOOL CONDUCTS 
HEALTH STORE 

The Cincinnati School for Crippled Children has 
adopted the plan of a “health store’ as a means of 
teaching the pupils the value of sanitation and cleanli- 
ness. 

The store is arranged in a corner of the schoolroom 
and carries such supplies as toothbrushes, tooth paste, 
soaps and other articles necessary to cleanliness. 
These are sold without profit to the pupils. Each 
week one of the children is placed in charge of the 
store and he not only makes sales but accounts for 
the funds at the end of each day to the principal. 

Since most of the pupils are from poor families, the 
store is not only beneficial from a health education 
standpoint but is a means of an appreciable saving. 
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IS IT A LIFE-SAVER? 

It looks like a life buoy, doesn’t 
it?—this huge loaf of bread. And, 
in truth, it is that for it will keep 
a fair sized family from starva- 
tion for eight or ten days. The 
children belong to a_ peasant 


Ah b 4 : farmer in southern France and 
/ if , they are on the way home from 
, a trip to the village baker. 





Ewing Galloway 






IN OLD QUEBEC 

The shrines and crosses of charming 
old Quebec must share the interest of 
the wayfarer with the home-built oven. 
These wayside ovens yield the great 
loaf—staff on which Quebec leans. 





CUTTING 





ONE 





WAY OF 
BREAD 


Madam Housewife, in this instance, 
is not using the approved, sanitary 
method of bread-cutting, but she is 
simply following the custom of her 
people, the Dukhobortsi of Western 
Canada. This vegetarian people 
former Russians—prefer brown bread 
to white, and they bake it in large 
round loaves, resembling an American 
cheese. It is not easy to cut, even 
when held in Dukhobortsi fashion 


Photos by Edith S. Watson 
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: WORLD FAMOUS 
| BEACH 

t The most famous bathing 
beach in the Orient is the one 
at Benares, India. Here instead 
of a sandy bathing beach the 
natives step from stone stairs 
into the sacred Ganges. 





LESSONS AT PALM 

BEACH 
They are learning the crawl ‘ 
stroke, these girls who are 
wintering at Palm Beach. The 
instructor is teaching them the 
motions first, before he has 
them try the stroke in the 
water. 





Ewing Galloway 


SHICKED AND 
DICKED 
New York City is giving 
protection from diphtheria 
and scarlet fever to many 
of its babies through the 
public health station of the 
city health department. 
These babies are being 
given the Dick test for 
scarlet fever and the Shick 
test for diphtheria. 
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HOW MOSCOW 
MARKETS 

A quaint scene between mar- 
ket women and purchasers in 
one of Moscow’s largest mar- 
kets, the “Suha Revka.” The 
business being carried on so 
energetically is in herrings. 





, A DOG ON WHEELS 

When a cow kicked this dog and broke 
her back, the family doctor was called in. 
He said the mother of four pups could never 
walk again, so he devised a wheeled carriage 
to carry Peggy’s hind quarters. Now Peggy 
can cover as much ground as any dog in 
Butte, Mont. 


age 
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IS IT HOP SCOTCH? 
Our little brown brothers in India 
do not call this game hop scotch 
but it closely resembles our side- 
walk sport. Even the stones, such 
as are tossed by American children, 
are visible on the Indian grid. 
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HARVARD'S YOUNGEST PUPILS 
To knock off the rough spots of child nature is the 
primary object of a nursery school at Cambridge, 
Mass., run by a group of mothers whose husbands are 
professors or graduate students at Harvard University. 
The school aims to interest the children in the finer 
things of life at an age that has been found opportune 


. 
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for such effort, to teach them the principles of self 
control, manners, discipline and social relations. 

It is a sort of “post-cradle, pregrade” school for 
children between the ages of 2 and 5 years. The 
school is maintained financially by a yearly tuition 
paid by the parents and the building was built by a 
common fund raised among them. The two teachers 
are assisted each day by one of the mothers of the 
pupils. 

The daily schedule begins at 9 a. m. from Monday to 
Friday and includes music, games played to music, a 
children’s band, tone marching and rhythm, prepara- 
tion for lunch, done by the children themselves, clear- 
ing the table and washing the dishes. The usual 
kindergarten work is followed by free play outdoors. 

No effort is made to make money out of the school. 


NEW BOOKS FOR THE BLIND 

The Permanent Blind Relief War Fund, financed by 
contributions from all nations, has recently issued the 
following titles which are distributed free to libraries 
maintaining departments for the blind: 

In Braille, grade 1%, “The Three Musketeers” by 
Dumas, has been embossed. “The Brushwood Boy” 
by Kipling, “Short Story Writing” by Barrett, “Captain 
Desmond V. C.” by Diver, “Four Feathers” by Mason, 
“The Growth of the Soil” by Hamsun, and the “Mystic 
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Isles of the South Seas” by O’Brien, have been put into 
Braille, grade 2. Between 40 and 50 French titles have 
also been published and will be sent to libraries on 
request. Lists of these may be had from the Perma- 
nent Blind Relief War Fund, 730 Fifth Ave., New 
York City. 

The books being embossed by the United States 
Veterans’ Bureau in cooperation with the American 
Foundation for the Blind are being distributed in a 
somewhat different way. Fifteen copies of each title 
are embossed for the use of the blind veterans who 
are now a- part of the civilian population and for 
their convenience these copies are placed in five widely 
separated libraries. 

Additional copies are available for purchase from 
the American Printing House for the Blind, Louisville, 
Ky. About thirty titles have been put into circulation 
and thirty-five more are to follow. 


YALE CREW DEVELOPED ONE HALF 
HORSEPOWER EACH 

“Strong as a horse,” spoken admirably of a mighty 
athlete, is not so great an exaggeration as it sounds. 
Exact studies of the physical exertion put forth by the 
members of the famous Yale crew of 1924 by Drs. 
Yandell Henderson and Howard W. Haggard of the 
department of applied physiology at Yale, show that 
each man developed, during the period of a race, about 
one half horsepower, says Science. 

Determinations of energy expended were obtained in 
various ways. The men were exercised individually 
on rowing-machines with power meters attached; the 
ratio of oxygen taken in to carbon dioxid given off 
in breathing was determined; the racing shell they 
used was towed by a power boat with a spring balance 
set into the towline. 

“The data from these three methods were in general 
in fair agreement,” says Dr. Henderson. “They indi- 
cate that the maximal power exerted is from .45 to 
.5S horsepower per man, or expressed in the heat 
equivalents, 4.8 to 5.9 calories per minute, with a total 
energy expenditure of 19 to 29 calories per minute, or 
13 to 20 times the basal rate.” 

It was noted that these athletes did not puff and 
blow noticeably, however great their exertion; this is 
in marked contrast with the distress of untrained or 
half trained men. 


CHILDREN’S EYESIGHT IMPROVES 

Children with normal eyesight or with moderate 
defects see better as they grow older, says Science. 
Snellen’s eye test given to 9,245 children showed 
that the percentage of children with normal vision 
increased as the children grew older and the _ per- 
centages of those with minor defects decreased. The 
number of children with markedly defective vision 
increased, however, with age. 

Of all the children tested, 63 per cent. were found 
to be normal, 27 per cent. moderately defective, and 
only 10 per cent. had poor eyesight. The percentage 
of boys with normal eyesight was slightly higher than 
the girls, but the average for those with very poor 
vision was the same. 


HEALTH CERTIFICATE BEFORE MARRIAGE 
At the recent session of the Louisiana legislature a 
bill was passed making it compulsory for any male 
applying for a marriage license to obtain from a 
licensed physician a certificate showing that he is free 
from venereal or other constitutional disease. Several 
states have adopted laws similar to the Louisiana bill; 
among those requiring a physical examination of the 
male before marriage are North Carolina, Oklahoma, 
Pennsylvania, Indiana, Michigan and Oregon. 
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QUESTIONS anp ANSWERS 


If you have a question relating to health, write to “Questions and Answers,’ Hyaeia, 
enclosing a two-cent stamp. If the question is of general interest, the answer will be pub 
lished; otherwise it will be sent by mail. Questions are submitted to recognized authorities in the 
several branches of medicine and answers framed by them. The names of correspondents will 
not be published. Diagnoses in individual cases will not be attempted nor treatment prescribed. 
Answers to questions relating to beauty will be found in the “Healthful Beauty” department of this 


i7 























Lupus Erythematosus 
To the Editor:—Will you kindly advise me if there is 
a cure for lupus erythematosus and, in the event 
that there is, what this cure may be? 
J. D., New York. 
Answer.—As different factors are in operation in 
the production of lupus erythematosus, no single treat- 
ment is effective. The finding of any foci of infection, 
such as in the teeth or tonsils, and the removal of 
these are essential in all cases. The treatment other- 
wise depends on whether it is acute or chronic. 
Different treatment is required in different stages. 
In the late and quiescent stage of the disorder, radium 
probably is the best treatment. The treatment in 
other stages has to be carried out according to the 
best judgment of the attending physician. 


Diseases of the Eye 

To the Editor:—How many diseases of the eye are 
there? How many of these are congenital? If it 
is not too much trouble will you name the con- 
genital diseases of the eye? Is it true that there 
is a definite change in the condition of the eye 
at about the age of 40 years? 

A. C. C., Colorado. 

Answer.—-There are many diseases of the eye, the 
exact number varying with the classification used, and 
many are congenital. Ask your physician to find these 
diseases in the index of any standard work on dis- 
sases of the eye. In most of these, congenital diseases 
are listed under that head. 

It is true that there is a definite change in one’s 
ability to read without glasses between the ages of 
40 and 45. This is due to a gradual loss of accommo- 
dation. 


Weak Arches 

To the Editor:—In a conversation with my physician, 
he advised me to take up with you the matter of 
obtaining information in regard to having my 
arches strengthened. I am an ex-service man, 
having served with the Marines, and the U. S. 
Veterans’ Bureau has supplied me with arches to 
cure the defect in my feet, which are considered 
third degree flat feet. I understand there are 
certain exercises one may take which will 
strengthen weak arches, and am writing to ask 
you to kindly send me what information you may 
have. The Veterans’ Bureau makes no suggestions 
along these lines, and I am at a loss to know just 
what to do, and having heard that you were very 
considerate to ex-soldiers, in giving this advice, I 
am making this request, and trust you will be 
able to assist me. C. L. M. California. 


Answer.—Third degree flat feet are rarely cured by 
the use of metal arches. If the arches are of proper 
shape and made over a corrected plaster model of the 
foot they may give the patient relief from disability 
and discomfort, but the trouble almost invariably 
returns when they are abandoned. 

Certain exercises, such as actively lifting the inside 
of the foot off the floor by active contraction of the 
muscles on the inside of the leg while the knee is held 


stiff and slightly rotated outward, will help very much 
This should be followed by lifting oneself up on tip 
toes, remaining there for an instant, and then slowly 
lowering the heels to the floor. Both these exercises 
should be done at least twenty-five times, and if possi 
ble repeated two or three times a day. 

Complete cure of painful or rigid flat feet in an 
adult cannot be brought about while the patient is 
walking. It is necessary to undertake treatment in 
the hospital, where the patient can be put to bed and 
the feet forcibly built up into proper position, either 
with or without an anesthetic, depending on the 
rigidity of the joints. 

Following this procedure, the feet should be held in 
a corrected position for several weeks in a_ plaster 
cast to allow the tendons and muscles supporting the 
arch to shorten. When the cast is removed very 
carefully made arch supports are fitted to the feet 
The patient is never allowed to step, even for five 
minutes, without wearing the arch supports, and the 
cure is completed by carrying out a series of specially 
devised exercises every day for several months. 


“Neutroids” for Obesity 
To the Editor:—Kindly tell me about Neutroids 
through the Questions and Answers department of 
HyYGEIA. J. S. B., New York. 


Answer.—‘‘Neutroids” is the name of a “patent 
medicine” sold as a cure for obesity. It was analyzed 
by the chemists of the American Medical Association 
some time ago and was found to consist of more than 
50 per cent. of iodol, a substance that is distinctly 
poisonous, even when applied externally. A reprint 
of an article dealing with Neutroids will be sent with- 
out charge to any one who sends in a request accom- 
panied by a stamped, addressed envelope. 


Ulcer of the Stomach 

To the Editor:—Does one with ulcer of the stomach 
belch up gas immediately after eating? Is pain 
and vomiting present in every case of ulcer of the 
stomach? I have no pain but an irritated sort of 
feeling in the solar plexis; is this a symptom of 
ulcer? Would you please outline a diet with 
sroper living habits for ulcer of the stomach, te!l- 
ing of foods strictly to avoid? 

J. H. F., Maryland. 

Answer.—Gas is often “belched up” after eating in 
cases with ulcer, but it is more frequent in gall- 
bladder disease. 

Pain is almost a constant symptom. Nausea is fre- 
quent, but vomiting does not occur in most cases. The 
irritated feeling in the solar plexus region is not an 
ulcer symptom. This may be due to a great many 
conditions. 

The answer to the question concerning the proper 
diet for genuine cases of ulcer of the stomach is one 
that would require altogether too much space for its 
complete reply. In all cases of ulcer, the individual 
should remain in bed for several weeks, at the outset 
receive nourishment by the bowel only, and have 
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proper local measures carried out to help in the healing 
of the ulcer. 

Following the bowel nourishment, a liquid diet is 
given for a few days, and gradually solids are added, 
until a diet consisting of milk, cream, eggs, toast, 
cooked cereals, pureed vegetables, and fruit in finely 
divided form is given. All foods that irritate in a 
thermic, chemical or mechanical manner are avoided. 
Foods are not to be given too hot or too cold, and all 
seasonings are omitted. Meat soups are avoided 
because they increase the acid secretion. Vegetables 
and fruit form the bulk of the diet, but they are given 
in finely divided form to avoid mechanical irritation, 
and, hence, all coarse foods are eliminated. Later on, 
when the individual is up and about, fresh water fish, 
simple desserts and jellies, and meat are added to the 
diet. 

During the entire time alkalinizing powders are 
given, and any cause that may contribute to the forma- 
tion of an ulcer is removed. This may be a disease of 
the tonsils, teeth or sinuses, or a diseased appendix or 
gallbladder. Unfortunately, there are a great many 
conditions that give symptoms which simulate an 
ulcer, and a diagnosis of ulcer is made altogether too 
often without a genuine ulcer being present. 


Vimedia 
To the Editor:—Will you please tell me what you think 
of Vimedia put out by the Vimedia Company of 
Kansas City, Mo.? T. D., Wisconsin. 


Answer.—The Vimedia concern seems to be con- 
ducted along lines very similar to those of the Viavi 
concern. In fact it appears that the president and 
secretary-treasurer of the Vimedia Company used to 
conduct a branch office of the Viavi Company. 

State chemists of North Dakota analyzed some of the 
Vimedia products some years ago and reported in 
effect as follows: 

Vimedia Liquid: reported to contain 10 per cent. of 
alcohol and small amounts of two golden seal prepara- 
tions, also sugar, glycerin and ammonia. Vimedia 
Cerate: reported to consist of over 95 per cent. of 
petrolatum and cocoa butter with a small amount of 
starch and aé_ golden seal _ preparation. Vimedia 
Capsules: reported to be mostly cocoa butter with plant 
tissue and starch from golden seal. Vimedia Supposi- 
tories: reported to contain cocoa butter and a small 
amount of golden seal alkaloid. Vimedia Laxative: 
reported to be sugar coated pills containing licorice 
and quinin. 





Tuberculosis and Fever 


To the Editor:—I am writing for information regarding 
tuberculosis and its treatment. What about the 
ultra-violet ray in the treatment of this disease? 
Are such treatments beneficial? I have heard that 
some cases of tuberculosis have been successfully 
treated. What is a negative sputum test? May 
soreness and pains in the breasts have any con- 
nection with the tubercular condition? I do not 
cough at all now, and have never had hemorrhages; 
my temperature varies from 96 to 99.6. Can tuber- 
culosis really exist under those conditions, or is it 
merely a slight lung infection? I always under- 
stood that there must necessarily be a temperature 
in active tuberculosis (my temperature a year and 
a half ago was about 100), but now it is as much 
or more below normal as it is above. It varies 
nearly every hour (sometimes every half hour), 
often a degree or more in that time. What does 
such a temperature indicate? According to the 
chart it varies two degrees or more each day. 
Sometimes it is 99 or over during the afternoon, 
and sometimes very low. M. R., Iowa. 


Answer.—The ultra-violet rays have been very bene- 
ficial in intestinal, throat and skin tuberculosis. There 
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is no evidence that they influence lung tuberculosis 
favorably; on the contrary, it has been noted that harm 
has resulted from the treatment of pulmonary cases. 

A negative sputum test means that no tubercle bacilli 
were found in the specimen submitted. After repeated 
negative results, we are usually safe in saying that the 
sputum contains no bacilli. 

There is no connection between pains in the breasts 
and a tuberculosis condition. 

The patient does not say whether he has ever had a 
cough, although we assume that he has. He does not 
say whether he has had sputum, nor whether it ever 
contained bacilli. One may have tuberculosis with the 
symptoms given, even without the finding of bacilli 
in the sputum. But, if the condition has continued for 
a year and a half, as stated, without evidence in the 
sputum, but with variable temperature, a general phys- 
ical examination should be made with a view to 
determining whether the cause of the indisposition is 
not elsewhere than in the lungs. 

The rather erratic temperature may be due to 
external conditions, rather than to disease of the 
lung; food and air temperature often influence the 
readings of the thermometer. We do not like the term 
“slight lung infection.” When there is an infection 
of the lung definite enough to be recognized, it is never 
“slight.” 

Falling Hair 


To the Editor:—1. If a person has pneumonia does the 
hair fall out following recovery? f a woman 
has a miscarriage or abortion, does her hair fall 
out afterward, and is she subject to anemia? 

D. G., Ohio. 


Answer.—1. Loss of hair may follow any acute infec- 
tious disease accompanied with high fever. In some 
cases little hair falls out, and in others almost all the 
hair may fall. Typhoid fever, scarlet fever and influ- 
enza are some of the more common infectious diseases 
frequently followed by loss of hair. In such cases the 
hair usually grows again, being normal in every way. 
Since pneumonia is an infectious disease with usually 
rather high fever or temperature, the hair may in some 
instances fall out. 

2. A miscarriage or abortion, if not due to an infec- 
tion of any kind, is not necessarily followed by loss of 
hair. However, if a severe infection occurs, accom- 
panied with considerable temperature, there may be 
loss of hair. 

If there has been a severe hemorrhage at one time, 
or frequent periods where smaller amounts of blood 
have been lost, anemia may develop, the degree of 
anemia depending on the amount of hemorrhage that 
has taken place. 


Thymus Gland 


To the Editor:—Will you kindly advise what the 
experience has been with the x-ray applied to the 
thymus gland. Our son, aged five, has had a deep 
seated, exhausting cough, at intervals from birth. 
He is susceptible to colds. His tonsils and adenoids 
were removed a year ago, and upon recurrence 
the adenoids were again removed a few weeks 
ago. He has had three mastoid operations in 
seven months. The doctors suspect the cause of 
the cough is enlarged thymus gland, and recom- 
mend six exposures to the x-ray. This seems 
a new treatment, and since it involves one of the 
endocrines, concerning which little is definitely 
known, we are anxious to know if this treatment 
is advisable, and what experience others have 
had with it; also if there is any danger that the 
shrinking of the gland might affect the child’s 
development and functioning at puberty. 

S. I. S., Missouri. 


Answer.—The treatment of enlarged thymus with 
x-rays is not a new thing. It has been used very 
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extensively and is now recognized as the only safe and 
rational method of procedure in the hands of experi- 
enced roentgenologists. It is equally true that an x-ray 
picture will almost invariably reveal such pathological 
enlargement and should always be used for accurate 
diagnosis as well as subsequent check on the effect of 
treatment. 

There is no evidence that causing the thymus to 
shrink to normal limits ever causes any harmful effect, 
or that such treatment causes any other endocrine dis- 
turbance if the thyroid gland is properly protected 
during treatment, and the latter is not excessive. One 
can never tell in advance how many treatments are 
necessary to produce the desired result. 

The question of thymus treatment rarely comes up 
for consideration after the period of early infancy. If 
the thymus causes trouble it nearly always does so at 
that time. 

Cough is not generally considered a symptom of 
enlarged thymus, and especially not if unaccompanied 
by other well recognized symptoms, such as deep- 
seated obstruction in breathing and choking spells with 
blueness of the skin. 


Disease Transmission 
To the Editor:—Do the cat and dog transmit con- 
tagious disease such as diphtheria? If so, is the 
disease common among these animals? 
B. S. B., Alabama. 


Answer.—That the domestic animals have the usual 
contagious diseases of man is very doubtful, although 
eats have been reported as having diphtheria. 

There is, however, no doubt that pets that have been 
associated with children sick with diphtheria and 
scarlet fever may carry infectious materials to other 
children in the same manner as is done by persons. 


Menstruation 


To the Editor:—A girl of 13 began menstruating and 
was normal for one year when she had a severe 
case of measles. She has never menstruated since 
that time, except when drugs were taken. She 
now is 21 and in good health otherwise. Should 
this condition be allowed to continue, or should 


she be treated. F. M. S., Pennsylvania. 


Answer.—It is probable that the ovaries were 
affected by the measles and that the lack of menstrua- 
tion is due to ovarian insufficiency or lack of internal 
secretion from the ovary. In such cases, it is fre- 
quently advisable to continue ovarian extract for years. 

Every girl who has such a condition should, if possi- 
ble, be under the general supervision of a good phy- 
sician and, in some cases, of one who devotes his 
attention exclusively to diseases of women. 


Tuberculosis 


To the Editor:—Will you please give information to 
a tuberculosis patient on sitting and sleeping in 
the open air. How long should a patient run a 
temperature after he goes on the cure? How long 
does he usually have active trouble? Do the lungs 
heal as long as the patient has much fever? How 
long does it take a cavity to heal over? I have 
just read the pamphlet on ““What You Should Know 
about Tuberculosis.” The patient I have in mind 
had been on the cure about nine months. He is 
up “egy of the time and walks about the yard, 
but his temperature is as high as it was six months 


ago. H. C., North Carolina. 


Answer.—Unless a patient is well along in years or 
is in the last stages of the disease, the average indi- 
vidual does better in the open air. The length of time 
needed to effect a cure or to expect symptoms of the 
disease to cease varies with each patient. 
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Patients may cease to have a temperature above the 
normal after a rest of but a few weeks, while on the 
other hand they may have some fever each day for 
months. So long as there is any elevation of tempera- 
ture, the safest plan is not to exercise but to remain 
in bed the entire day. 

Cavities heal slowly. Signs of their presence may 
be noted in a patient, even when he is free from all 
symptoms. 


Catarrh 


To the Editor:—I should like to ask a question or two 
about catarrh of the remote nasal passages. Is 
the condition caused by the condition of the 
blood? Are the cigarettes on the market, such as 
“Dr. Blosser’s” and “Cubebs” of any value in 
treating catarrh? Are the catarrhal jellies useful? 
What are some reliable remedies? 


V. H. V., Colorado. 


Answer.—Occasionally catarrh is due to the condi- 
tion of the blood, but it is usually due to some local 
infective condition. 

Cigarettes are not of any value in treating catarrh. 
Catarrh jellies are occasionally of use because they 
keep the nasal mucosa greased and the discharge 
softened. Thorough cleansing of the nose with warm 
normal salt solution once or twice a day, followed by 
an oil application, does more good in the long run. 
The most sensible thing to do is to consult a reliable 
physician and follow his directions. 


Thyro-Glossal Fistula 

To the Editor:—I should like your advice on a case 
of exceptional rarity. I am a young man 22 years 
old and single. My ailment is a_thyrogiossal 
fistula with which I have been continually dis- 
turbed since I was about 2 years old. When I was 
about 10 years of age I was operated on by our 
family physician for the possible eradication of 
the entire duct in which my trouble lies. After 
treatment for a year or so, which consisted of 
cauterization and granulation, the opening in 
the neck closed. It remained so for a period of 
six years, during which I thought I was completely 
healed. After the lapse of six years, the wound 
again opened. Again it was closed by the doctor 
by the same method but it remained so only for 
about nine months. At present I am troubled by 
another inflation. Will it be possible for you to 
give me a description of the nature of my illness 
with an explanation of what occurs in this region? 
May I also request you to refer me to an eminent 
surgeon specialist for opinion or treatment? | 
should prefer that you suggest some surgeon in 
New York or New Jersey. Ww, A., New Jersey. 


Answer.—Fistulae are due to a defect of develop- 
ment, as perhaps the patient’s physician has explained. 
The region of the neck and lower jaw is developed in 
a series of farches with clefts between them which 
normally close. When one of these clefts fails to close 
completely in the process of development a fistula is 
left. 

The experience which he has had while unusual 
is not unique. It is often difficult to secure a com- 
plete closure of the whole tract of the fistula, and if 
the external opening is closed while a portion of the 
tract within is not completely obliterated, a secretion 
occurs there and in time makes its way to the surface, 
opening up the original wound. 

It is not possible for HyGe1a to give the names of 
individual physicians or surgeons. It is usually safe, 
however, to make inquiry of some reputable medical 
school, of which there are several in New York and 
Brooklyn, stating the nature of your case, and asking 
them to recommend a surgeon. 
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SAYS FATHERS SHOULD PLAY MORE 
WITH THEIR SONS 

Discipline, a sense of responsibility and health— 
give your boy these three things and you have gone 
a long way in equipping him for the right sort of 
manhood, says J. Burt Webster in writing for Child- 
Welfare Magazine, January issue. 

Fresh air and play are the great needs of boys today, 
Mr. Webster declares in discussing health. The boy 
needs companionship in his physical development and 
the wise father will give it to him. There are many 
simple exercises for the home and there are outdoor 
exercises such as medicine ball, throw and catch, golf, 
walking and riding that do not consume an unwarrant- 
able amount of time, and the father who enters into 
them with his boy is making one of the very finest 
investments he can. 


SEVEN MOST COMMON CAUSES OF 
DEATH ARE LISTED 


Here are the chief causes of death of persons over 
10 years of age, as calculated by the Metropolitan Life 
Insurance Company from figures for 1922 in the regis- 
tration area of the United States. 

Heart disease leads the list of causes of death among 
both men and women. The second disease, in point 
of its probability of terminating life, is chronic 
nephritis for men and cerebral hemorrhage for women. 
for and 


Third comes cerebral hemorrhage men 
cancer for women. Cancer is fourth in rank as a 
cause of death among men and chronic nephritis 


occupies this rank among women. Tuberculosis is 
fifth among both men and women. Lobar and broncho- 
pneumonia are sixth and seventh among both sexes. 

“The effort at present expended upon the study of 
heart, arterial, renal and malignant diseases, is insuf- 
ficient compared with the amount of suffering, dis- 
ability and death occasioned each year by these 
diseases,” says the Bulletin of this insurance company. 

“A program for the control of these conditions 
ought to be drawn on a scale commensurate with the 
nature and size of the task facing the newer public 
health movement.” 


MEN AND WOMEN 
IN SAME SPORTS? 


The question of whether girls and young women 
should play competitive games along with boys hinges 
on the question of what the woman of tomorrow is 
going to be, says Fielding H. Yost, Michigan director 
of athletics, in the Delineator for February. 

“If woman is constantly to widen her field of com- 
petition with men, she should get her training for that 
competition in the games of men. In other words, 
if she is going to lead the same life as a man she ought 
to have the same preparation for it. The more closely 
the activities of men and women approach each other, 
the more closely related will the play of the two sexes 
become.” 

Mr. Yost thinks the world needs both the masculine 
and feminine natures, and neither can approximate the 
other without sacrificing some of its own merit. We 
must have the power and vigor of barbaric manhood, 
he declares, but also must have kindliness, sympathy 
and forbearance of gentle womanhood. Both men and 
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women should have a share of these virtues, but they 
will best be preserved by having each sex retain the 
qualities that primarily belong to it. 

By all means, girls should be encouraged to play 
vigorous games, Mr. Yost believes, but not so vigorous 
as those of boys of the same age. Especially after the 
age of 12, girls should not be permitted to try to keep 
pace with boys in boys’ games. It is not fair to expect 
them to hold their own with boys, and in trying to 
do so they may do themselves serious harm. 

Pride and courage will often cause a girl to exert 
herself beyond her capacity, and her play must be 
so directed that she will not be permitted nor expected 
to carry anything to excess. Her natural instinct to 
look upon the game itself as more important than 
the result should be encouraged. 





ON DECREASE 


Contrary to popular notion, statistics show that the 


DRUG ADDICTION 


majority of the crimes of violence are not committed 
by drug addicts, declares the Nation’s Health in its 
January issue. 

Careful investigation shows that there are approxi- 


mately 110,000 drug addicts in the United States at 
present and that this number has been decreasing 


gradually since 1900. The greater number in prisons 
at present as compared with former years is due to 
law enforcement and not to an increase in the number 
of individuals who use dope. 

It is hoped, the magazine concludes, that there will 
be developed in the pharmaceutical laboratory a syn- 
thetic substance having the properties of narcotics 
but not being habit-forming; and that it will be used 
in the elimination of the curse. 


HOW CAN THE WORLD USE EUGENICS? 

“A world of harm has been done by the frequent 
iteration of the idea that the happiest marriages are 
the marriages of ‘opposites,’” says French Strother 
writing for the February World’s Work an article on 
“What Eugenics Is—and Isn’t.” 

Exactly the contrary is true, Mr. Strother points out. 
Nature herself is the first and greatest of eugenists; 
otherwise the human race would long ago have been 
obliterated for lack of intelligence and strength to 
survive. Nature has provided man with the instinct 
by which “like tends to mate with like.” 

The strong and the intelligent admire strength and 
brains, and tend to marry them. The weaker and the 
less intelligent not only tend to follow the same 
instinct, but are reenforced in that tendency by being 
rejected by the better type. 

To make a marriage happy, above all else it is essen- 
tial, says Mr. Strother, that there shall be an equality of 
physical powers and intellectual capacity. The mating 
of physical strength with weakness is unjust to the 
one and oppressive to the other. The mating of 
intellectual power with dullness is fatal to the happi- 
ness of both. In both cases, the hereditary prospect 
is full of difficulties. 

Parents who understand the laws of heredity can do 
much, by social contact, to guide the companionship of 
their children into the right channels. 











